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THE  WOR-rhV  AND  RESPECTABLE 


INHABITANTS 

.OF    His  MAjESTY*S 
ANTtENT  AND  LOYAL  COLONV  Oi^ 

BAR    B   A    D    O    E  S, 

TO  WHOM   t   AM   GREATLY  INDEBTED 
FOR  EVERY  COMFOkT  OF  LIFE> 

AND  FOR  WHOM  I  SHALL  EVER  RETAIN 
SENTIMENTS  O?  GRATITUDE, 

THE  FOLLOWING  ESSAY 
IS  Most  humbly  addressed. 

I 

I Flatter  myfelf  this  attempt  to 
leffen  or  eradicate  a  malady  too 
common  among  them,  will  be  con- 
fidered  as  a  finccre  mark  of  the 
friendly  and  brotherly  folicitude 
which  I  feel  for  the  mifortunate 
Barbadia?iSyVi\iO  fufFcr  by  this  dif- 

a  2  '  temper. 


ADVERTISEMENT. 

E  Author's  chief  intention^  in  writing 
the  following  pages,  was  to  fatisfy,  as 
far  as  he  was  able,  the  enquiries  of  ftrangers 
concerning  a  diforder  which  never  fails  to 
attraSl  the  notice  of  the  curious^ 

This  E%  /V  now  publijl^ed  in  the  expeSfa- 
iion  that  it  may  pojibly  be  of  fome  benefit  to 
fuch  of  his  unfortunate  countrymen  as  are 
affli5lcd  with  the  Glandular  dife^fc. 


iv  DEDICATION. 

temper.  The  humane  defign  of  this 
Publication  cannot  indeed  fail  of 
meeting  with  the  approbation  of 
the  generous  Weft-Indians^  fo  pe- 
culiarly charadlerized  by.  warmth 
and  liberality  of  fentiment. 

In  the  earned  hope  that  my  en- 
deavours may  be  fuccefsful  in  pro- 
moting the  happinefs  of  my  coun- 
trymen, I  remain,  with  the  moft 
profound  refped  and  fincere  at- 
tachment, 

Their  very  obedient, 

# 

humble  Servant, 

James  Hendy. 


PREFACE. 


^  E  ^  H  E  complaint,  which  is  the  fub- 
jed  of  the  following  Treatife,  is 
diftinguifhed  by  feveral  different  appel- 
lations. The  learned  have  termed  it 
Elephantiafis ;  and  it  is  alfo  frequently 
called  the  Glandular  difeafe.  The  moft 
general  name,  however,  by  which  it  hath 
been  marked,  is  that  of  FEVER  and 
AGUE.  By  Fever  and  Ague  we  ufually 
underftand  the  intermittent  fever;  and 
there  certainly  is  a  manifeft  improprie- 
ty in  calling  a  difeafe  FEVER  and 
AGUE,  when,  in  many  inftances,  it  is' 
not  accompanied  with  either  of  the  fymp- 
toms  which  charaderize  intermittents. 

.2  It 


vi        P    R   E        A    C  E. 

It  is  a  generally  received  opinion,  that 
the  phyficians  '^own  znd  Hillary  applied- 
tlie  name  of  elephantiafis  to  this  diftempen 
With   refpe(5l  to  the  latter,   this  point 
is  indifputable ;  but  whether  the  former 
adopted  this  application  of  the  term,  is 
a  matter  which  may  be  contefted.  The 
impropriety  of  doing  it  will  be  clearly 
evinced  from  the  hijiory  of  the  difeafe  j 
for  we  fhall  find,  that  although  the  lowef 
extremities  are  moft  frequently  the  feat  of 
thefe  morbid   enlargements^  yet  the  dif- 
order  is  fpecifically  the  fame,  when  the 
fcrotunty  the  upper  extremitiesy  the  breafts, 
or  any  other  parts  of  the  body,  are  af- 
feded.  ' 

Admitting  that  by  elephantiafis  the  An* 
tients  meant  a  difeafe  fimilar  to  that  which 
is  here  treated  of,  as  Dodor  Hillary  ad- 
vances ;  it  is  ftill  very  certain  that  the 

fame 


PREFACE,  vU 
fame  denomlnationt  was  applied,  by  the 
earlier  phyJicianSf  to  diforders  of  another 
kind;  particularly  when  the  Lepra  Ara' 
bum,  or  even  in  fome  inftances  when  the 
lues  venerea,  afFeded  the  legs  and  feet,  fo  as 
to  produce  fuch  preternatural  enlargements 
3S  exhibited  fome  refemblance  to  the  feet 
of  an  elephant. 

My  reafon  for  rejedting  this  appella- 
tion is,  that  it  appears  to  me  too  vague; 
iand  I  have  fubftituted  one  which,  in  my 
opinion,  is  moft  applicable  both  to  the 
nature  and  feat  of  the  diforder ;  for  I  ' 
ihall  endeavour  to  prove  beyond  a  doubt, 
that  it  is  a  difeafe  affeding  the  glands  of 
the  lymphatic Jyjlem, 

"N.  B.  The  Figures  refer  to  the  corre^ 
fponding  Numbers  in  Part  II.  a7id  the  Let:» 
tefs  to  the  Plates,^ 
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PART  I. 
S  E  C  T.  L 

Origin  of  the  Difeafe.  Opinion  of  the  Authors 
•who  have  nvritten  upon  it,  » 


HE  Authors  who  have  treated  of 
the  Glandular  difeafe  are  Toion  * 


and  Hillary  -j-  .•   they  have  called  it  Ek' 

-  •  A  Treatlfc  of  the  Difeafcj  moft  frequent  in  the 
fFtJl-Indiesy  2nd  herein  more  particularly  of  thofc  which 
occur  in  Barbadces  :  By  Richard  Town. 

+  Obfcrvations  on  the  Changes  of  the  Jir,  and  the 
concomitant  Difcafes  in  the  Ifland  of  BarhaJati,  &c. 
By  William  Fjillary,  M.  D. 

B  phaHti^Jis, 


2  "i'he  Glandular  Tiifeafe     tart  f. 

fhantwfis  ,  becaiife,  perhaps,  at  the  time 
of  their  writing,  the  legs  and  feet  were  the 
only,  or  the  principal  parts,  in  which  they 
had  Teen  the  complaml,  . '  '    •  '  ■ 

The  account  of  the  former  writer  is  ex- 
tremely fuperficial  and  erroneous ;  the  latter 
feems  to  have  taken  much  pains,  and  has 
been  in  many  refpecfls  accurate  in  his  de- 
fcrlption  or  hiftory  of  the  difeafe,  as  far  as 
:t  was  known  to_ him.  ^^ince  the  time  of 
his  publication^  however,  this  malady  has 
become  very  general,  aiFedling  various  parts 
of  the  body  -}-,  and  ^)eing  more  frequently  at-  (\ 
tended  with  fatal  con fequences.  Many  ufe-  " 
fal  difcoveries  have  alfo  been  made  in  the  me^ 
dtcnl  art,  particularly  in  anatomy  ^,  phyjiology 
hath  likewife  been  caltivated  with  advan- 
tage, and  the  nature  and  adlion  of  medi-r 
cines  have  been  better  afcertained.  Thefc 

*  This  term  can  only  be  confic'ered  as  generic,  in- 
cluding every  fpecies  of  large  or  deformed  legs  and  feet. 
Now  in  the  Glandular  difeafe,  the  lower  extremities  are 
not  always  affe£led,  fo  that  this  chara(5leriftic  not  being 
conftant,  cannot  enter  into  the  definition  of  the  com- 
plaint, which  is  therefore  very  improperly  termed  Elt- 
fhantiafis. 

t  See  Cafes  N»  I,  2,  3,  10,  I5>  21,  and  23. 

various 
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various  Improvements  have  undoubtedly 
Supplied  further  illuarations,  and  afforded 
a  more  ample  fcope  for  inveftigatlon ;  fo 
that  a  nearer  approach  to  perfedlon  might 
reafonably  be  expected  from  fuccecdhig 
inquiries.  .  -, 

-    Dodor  To-wn,  if  he  means  thz  Glandular 
complaint,  confounds  this  diforder  with  the 
Lepra  Arabum.    ,**  This  difeafe,  fays  he, 
whkb  is  no  rare  thing  to  be  met  untb  among 
'r  the  Negroes,  bears  a  great  affinity  to  the 
**  bejl  accounts  ive  have  of  the  Lepra  of  the 
*'  Arabians."    By  his  conclufion  he  feems 
to  be  convinced  that  it  is  the  fame  fpecies 
of  leprofy  as,  that  produced  by  the  overflow^ 
ing  of  the  Nile.    "  Sometimes  -white  people, 
**  whofe  unhappy  circiimjlances  have  reduced 
'*  them  to  bardjhips  but  little  inferior  to  -what 
"  the  blacks  are  obliged  to  undergo,  have  given 
"  us  proofs  that  this  difeafe  is  not  limited  to 
**  one  colour,  any  more  than  to  the  bounds  in 
*' ivhich  hMcvctms  has  confined  it." 

"  EJi  Elephas  marbus,  qui  propter  Jtumlna  Nili 

"  Gigniiur,  /E^ypto  in  Media,  neque  pr^terca  ufquam." 

Dodor  Toivn  is  exceedin;^lv  indefinite  in 
his  defcription  of  the  difeafe ;  and  the  only 

B  2  infof' 
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information  we  can  derive  from  his  account, 
is,  that  the  white  inhabitants,  as  well  as  the 
negroes,  were  fubjed  to  enlarged  legs :  but 
it  does  not  appear  from  him  that  they  were 
the  confequence  of  this  difeafe  of  the  lym- 
phatics.   He  fays  nothing  of  the  Fever 
which  is  frequently  produced,  or  of  the  me- 
thod oicure.   He  affirms,  contrary  to  what 
wc  now  generally  obferve,  that  thofe  per- 
fons  are  chiefly  liable  to  the  difeafe,  who 
have  previoufly  experienced  fome  other  te- 
dious illnefs  j  for  although  convalefcents  arc 
not  exempt  from  this  diforder,  yet  it  moft 
commonly  attacks  thofe  who  are  otherwife 
in  apparent  health,  and  have  not  been  af- 
feded  with  any  other  difeafe  from  which 
we  might  have  any  reafon  to  conclude,  that 
thefe  enlargements  were  induced  by  a  de-. 
pofition  of  vitiated  humours.    "  In  the  be- 
'^ginning,  fays  the  Dodor,  a  per/on  is  iveak, 
«*  cacheBicak  and  emaciated,  till  the  glut  of 
**  vitiated  hUmours  fuhfide  into  the  legs  and 
*'  feet,  which  at  this  time  begin  to  appear 
"  oedcmatousy  &c."    The  error  of  this  af- 
fertion  will  appear  hereafter. 


Dodor 
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Doctor  Hillary  has  contended  for  the  an- 
tiquity of  this  diftemper  *,  and  quotes  fomc 
authors  to  prove  that  it  exifled'  in  Ferfia 

and 

•  It  is  not  pofliblc  to  afcertain  that  Abubeker  Mo- 
hamed  Rhazis  by  the  Elephantiafis  could  have  meant 
j  this  difordcr,  even  from  the  circumftanccs  that  are  ad- 
,  j  duccdby  Doaor  Hillary  himfelf,  in  fupport  of  this 
S  opinion.    Let  me  be  allowed  to  quote  his  own  words 
J  upon  this  occafion  : 

I  "  This  difcafe  was  well  defcribcd  by  Abubeker  Mo- 
j  *'  hamed  Rhazis,  who  lived  in  Perfia  abour  850  yeara 
I  "  fince ;  and  he  does  not  fpeak  of  it  as  a  diftemper 
I  "  that  was  new  in  his  time ;  therefore  we  may  con- 
I  "  elude,  that  it  was  well  known  in  Perfia,  Arabia, 
j  "  Egypt,,  and  the  other  parts  of  Africa  alfo,  as  Lu- 
*'  cretius  irjentioiied  it,  many  ages  before  that  time,  as 
^*  a  difeafe  of  that  quarter  of  the  world. 

*•  But  I  cannot  think  with  Dodor  Town,  that  this 
*'  difeafe  has  any  affinity  to  the  Lepra  Arabum,  though 
"  feveral  of  the  Arabian  phyficians,  or  rather  their 
*' tranflators,  have  called  the  true  Lepra  Arabum  by 
*'  the  name  of  Elephantia ;  but  Rhazis  dl/VtnguiJha 
**  themcltarly;  and  how  the  other  Arabians  fince  him, 
*'  and  the  European  phyficians  fince  them  again,  have 
confounded  their  names,  is  difficult  to  determine. 
*'  However  it  is  much  to  be  wiCicd,  that  the  Ar»- 
bians,  who  are  the  firft  phyficians  that  have  men- 
**  tioned  this  difeofcy  had  more  fully  defcribed  its  JirJI 
f^mptoms  andappiarancey  and  the  manner  of  its  coming 
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and  Arabia,  I  cannot  fearch  into  this  mat- 
ter, from  my  inability  of  obtaining  the  hooks 
he  refers  to;  but  it  is  obvious,  by  his 
adopting  of  the  fame  indefinite  term,  that  he 
confounds  this  difeafe  with  other  diforders 
which  the  ancients  called  EkphcntiafiXt 
I  have  already  faid  in  ■preface. 

The  Glandular  diforder  was  unnoticed  in  ^ 
tliis  JJland  till  about   eighty  years  ago. 
The  firfl:  white  perfon  in  whom  it  was 
very  confpicuous,  as  I  have  been  inform- 
ed by  credible  perfonG  of  advanced  age^ 

^'  o»,  and  increafing  to  its  full  Jlaie^  more  accurately 
*'  and  clearly  than  they  or  any  fince  them  have." 

But  fince  they  have  tiot  done  this  either  clearly  or  accu- 
rately y  every  thing  deduced from  fuch  authorities  tnufi  ti 
tnerei'y  conje£lural. 

"I  think  none  of  the  Greek  phyficlans  have  given 
*'  us  any  dcfcription  of  this  difeafe ;  neither  have  any  of 
*'  the  Arabians,  except  Mahomed  Ebn  ZachariaRhazis, 
"  who  has  defcribed  its  laft  or  full-grown  ftatc  very 
*'  well,  but  not  the  preceding  fever  which  produces  it." 

This  Mahomed  Ebn  Zacharia  Rhazis  fctms  only  to 
have  defcribed  the  appearances  of  an  enlarged  and  de- 
formed leg;  we  cannot  therefore  think  thai  Dr.  Hillary 
.  had  any  rcafon  to  fay,  that  the  difeafe  he  treated  of  was  ' 
the  f.-mc  as  that  which  Rhazis  called  Elephantiafis. 

was 
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named  Fra.as  ^ng^s  *,  though  better 
known  by  the  nick-name  of  Chrippher 
Columbus.    It  was  indeed  with  difficulty  I 
could  find  out  his  real  nanje.    It  was  fo 
uncommon  a  thing,  at  that  time,  to  fee  a 
perfon  ^vith  thefe  large  legs,  that  this  poor 
man  s  name  was  ufed  as  a  bug-bear  to 
frighten  children  with.    It  is  not  however 
improbable  that  the  negroes  might  have 
been  affeaed  with  .this  difeafe,  and  their 
complaints  not  fufficiently  attended  to. 

I  would  fcarce  venture  to  advance  that 
the  Glandular  difeafe  is  confined  to  Ma- 
does,  becaufe,  having  as  yet  been  but  very 
imperfedlly  defcribed,  it  cannot  have  been 

♦  Frands  Bnggs  W3s  a  native  of  Ireland,  a  tall,  ftron? 
man,  hadcoarfe  black  hair,  and  was  much  adJidcd  to 
the  ufe  or/pirituous  liquors.    His  employment  was  that  • 
of  carrying  the  dead,  and  he  a/Tifted  the  fe:.ton  of  Saint 
mhatrs  parini  in  digging  graves.    He  was  affliaed 
with  the  Glandular  difeafe  upwards  of  twenty  years  pre- 
vious to  his  death,  and  both  his  legs  were  exceedingly 
enlarged.    It  is  remarked  that  he  was  an  extraordinary 
good  fw'immer.    His  indigent  circumftanccs  reduced 
him  to  the  /icccflity  of  rcfiding  in  the  Alms-houfe  of  this 
parifh,  where  he  died,  and  was  buried  about  the  year 
1760.    He  had  neither  wife  nor  children, 
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properly  compared  with  the  diforders  of 
other  countries.    I  have  made  very  ftrift 
inquiry,  and  have  not  been  able  to  difco-  . 
ver,  with  any  degree  of  certainty,  that  it 
ever  did  appear  in  the  neighbouring  IJlandsy  \ 
except  only  in  one  inftance,  which  I  ftiaH 
mention.    Notwithftanding  this,  perhap? 
the  difeafe  rnay  have  been   overlooked  j 
time  however,  and  more  accurate  obferva- 
tion,  will  fhortly  determine  this  matter. 

There  is  a  malady»  which  though  not  per- 
fealy  defcribed,  feems,  by  the  brief  account 
given  of  it  by  Mr.  Clarkcy  to  be  fomewhat 
fimilar  in  its  appearances  to  the  Glandular 
diforder,  when  it  affeds  the  feet  and  the  legs. 
"  T^hejirjl  fettlement  on  the  Malabar  coajl^  of 
"  any  note^  belonging  to  the  Englifh,  is  Anj  on- 
"  ga*-.    Near  the  Jhore^  the  land  is  low  and 
"  nvoody,  and  the  ivater  bad,  Cocheen,  belong- 
**  ing  to  the  Dutch  fettlers^  is  fituated  on  the 
*•  banks  of  a  river.  In  the  ivct  feafony  as  tor- 
**  rents  of  rain  defend from  the  mountains  t  all 
**  the  water  is  thick  and  muddy.  It  is fuppofed^ 
'*  that  the  monJlrousfivelled\t^%  ta  which  the 


*  This  flioulcl  be  Anjengt, 

*'  natives 
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**  natives  are  fubjedly  fo  ivell  knonvn.  all  over 
*.*  India  by  the  name  of  Cocheen-legs,  are 
*^  occajioned  by  the  impurity  of  tbefe  ncjiters'i 
**  hoivever  this  may  be ^  from  the  longeji  reji- 
**  dence,  no  European  becomes  liable  to  the 
**  fame  difeafe  j  it  cannot  indeed  be  properly 
**  termed  a  difeafe y  for  the  natives  o/*Cocheeii 
are  extremely  healthy ;  neither  is  the  bulk 
**  of  their  legs  the  leaf  inconvenience  to  them. 
"  No  prceternatural  'weight  is  to  be  obferved. 
*.*  They  are  frong-'bodied,  and  enjoy  as  much 
'*  agility  as  if  they  ivere  totally  exempt  from 
'*  this  unfeemly  deformity." 

From  this  brief  account  no  certain  con- 
clufion  can  be  drawn.  Europeans  are  how- 
ever fubjed:  to  the  Glandular  difeafe  of  Bar^ 
badoes.  - 

The  following  cafes  were  noticed  in  Lon^ 
don  by  Mr.  Hcwfon,  who  remarks  "  that 
**  the  cellular  membrane  is  fometimes  filed 
"  ivith  a  gelatinous  fluid,  ivhich  does  not  ooze 
"  outj  -when  the  integuments  are  fcarifed, 
*'  nor  does  it  retain  the  imprejjion,  by  being 
"  prejfed  Ijy  the  fnger,  as  in  a  common  cafe 
"  of  an  anafarca.  This  -was  remarkable  in  a 
"  -woman  who  was  in  St.  GeorgeV  Hojpital 

**  a  fei9 
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**  a  feia  years  ago,  and  who  at  the  fame  thne 
had  an  obftruftion  of  her  menfes,  but  no 
**  other  fymptofn  of  ill  health:  the  legs  if 
**  this  woman  were  fwollcn  to  twice  their  or- 
**  dinary  fze,  but  did  not  pit  on  bei?ig  preffed 
**  with  the  fnger.  A  cafe  cf  the  fame  fort 
**  may  now  befeen  in  one  of  the  nurfes  of  St. 
**  Bartholomew's  Hojpital."  Thefe  inftan- 
"  ces  feem,  I  think,  to  have  fome  evident 
*'  refemblance  to  the  effe(5l  produced  by  the 
diforder  of  this  IJland.  How  far  the  fimi- 
larity  goes,  will  appear  when  we  .have 
finiflied  our  account  of  the  difeafe. 

The /g-jf/;  which  moft  commonly,  though 
by  no  means  conftantly,  accompanies  the 
Glandular  coTn^\a\n\.y  is  a  regular  and  truly 
charatfterized  paroxyfm  of  fever:  in  its 
returns,  however,  it  is  evidently  and  to- 
tally diffimilar  from  any  intermittent  fever 
that  has  hitherto  been  dcfcribed.  The 
frequency  of  the  attacks  of  the  Glandular 
difeafe  during  life  is  various  ;  fome  perfons 
have  it  but  once;  others  are  affeflcd  with 
it  at  diftant  intervals,  and  others  again  more 
frequently.  Neither  have  thofe  who  are 
habituated  to  this  malady,  or  even  the 
3  moft 
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moft  attentive  and  accurate  obfervers,  beea 
able  to  afcertain  any  degree  of  regularity 
in  the  return  of  the  feverlfh  paroxyfm.  It 
may  attack  the  patient  feveral  times  in  the 
week,  at  other  times  it  will  not  appear  for 
months,  or  even  years  j  for  the  return  of 
the  difeafe  depends  on  the  patient's  ex- 
pofmg  himfelf  to  thofe  occafional  caufes 
which  produce  it,  and,  if  fufficient  care 
were  taken  to  avoid  them,  might  be  pre- 
vented. \VTien  a  perfon  has  heen  once 
feized  with  the  complaint,  a  flight  caufc 
will  fubje£l  him  to  a  frefli  attack. 

Men  and  women  are  equally  liable  to 
fhf.  GlnnMar  difeafe  :  even  children  are  not 
exempt  from  it.  It  is  my  opinion,  that 
among  thofe  of  different  fex  and  age,  the 
neceflitous  and  the  mofl:  imprudent  arc 
moft  obnoxious  to  the  malady. 


SECT. 
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SEC  T.  II, 

Symptoms y  Appearances,  and  Seat  of  the 
Difeafe, 

THE  dfor4er  is  fudden  in  its  attacic, 
though  I  believe  there  are  few  p^r- 
fons,  if  any,  who  cannot  trace  the  origin 
of  it  from  fome  evident  inattention  on 
t\\t\i  part,  which  may  be  very  fufficient 
to  produce  the  complaint  *,  admitting  the 
exiftence  of  the  predifponent  caufe,  what- 
ever that  may  be. 

There  are  no  material  differences  be- 
tween the  fymptoms  of  the  fever  which 
fometimes  attends  the  Glandular  complaint, 
and  the  regular  paroxyfm  f  of  an  intermit^ 
tent  fever,  except  that  the  hot  ft  is  often 
confiderably  protraded,  that  the  naufea  and 
head-ach  are  more  violent,  and  frequently 
accompanied  with  delirium.  The  difeafe  is 
truly  charadlerized  by  the  appearances  it 
produces  in  the  lymphatic  fyjlem.    Thefe  are 

♦SceCafesNM,  2,  6,  i5,anda3. 

t  Sec  Cafes      3,4,9,  10,11,13,  I4>  15,  and  18. 

almoft 
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almoft  univerfally  a  certain  cord,  which  is 
hard  or  red,  (often  both*)  extending  in  the 
ordinary  direftion  of  the  lymphatic  veffels, 
towards  the  lymphatic  gland.    The  part  af- 
•  feded  with  the  difeafe  fwells,  and  puts  on  a 
JJiining  and  an  oedemat^us  appearance.  It  does 
not  however  often  pit  to  the  touch,  though 
flrongly  prelfed  with  the  finger,  except 
only  when  the  difeafe  is  recent;  the  effed 
of  preiTure  is  then  the  fame  as  in  cafes  of  an 
anafarca.    The  joint  neareft  to  the  affec- 
tion becomes  ftiff  and  contrafted  f ,  in  con- 
fequence  of  the  neighbouring  inflammation 
and  fwelUng, 

When  the  concomltanty^^;f'r  abates,  after 
a  duration  which  varies  in  diiFerent  pa- 
tients, it  leaves  the  local fu^elling  and  inflam- 
mation, which  continue  for  a  few  days 
afterwards.    The  indeed  feldo.m 

entirely  fubfides,  particularly  when  it"  hap- 
pens that  the  lower  extremities  arc  affedted. 
There  are  fome  inftances  however  in  which  i 
Ihefe  enlargements  have  totally  difappeared. 

The  lymphatic  gland  has  in  feveral  cafes 
been  left  enlarged  and  indurated.  Some 

•  Sec  moft  of  the  Cafes.        t  See  Cafes  ,3  .nd  i6. 

times 
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times  the  infammatlon  in  the  lymphatic  gland 
proceeds  to  fuppurntion.  The  i7ifammation 
that  takes  place,  in  the  lymphatic  veffels  is 
of  the  eryfpelatous  kind*,  and  fometimes 
terminates  in  mortifcation.  At  other  times, 
however,  it  emulates  the  rheumatifm-f.^nd 
in  feveral  inftances,  abfcefes  have  been  form- 
ed in  the  cellular  fub/lance.  Ulcers,  which 
are  difficult  of  cure,  are  in  fome  cafes  the 
confequence  of  thcfe  ahfceJesX* 

When  the  difeafe  fixes  itfelf  in  the  fcro^ 
turn,  the  infammatlon  fpreads  to  the  teficle  §. 
In  fuch  cafes  the  pain  is  excruciating,  and 
if  not  properly  treated,  the  Inflammation 
ttvm\nz\t5  \nfchlrrhus,  or  in  'an  ej'ufon  be- 
tween the  coats' of  the  teficle,  and  produces 
hydrocele ;  hence  alfo  that  unfightly  difordef 
has  become  common  in  our  If  and.  Some- 
times very  painful  fuppuratlons  take  place 
in  the  body  of  the  teficle,  which  are  dan- 
gerous. I  have  feen  an  inftance  not  un- 
like the  cafe  of  TV.  C.  of  this  If  and,  as 
defcribcd  by  Mr.  Dale  Ingram,  in  his  prac- 

'      •  Sec  Cafe  8.     "     f  See  Cafes  N»  i  and  4. 
t  SecCafci3.  §  Sec  Cafe  10. 

tical 
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tical  Cafes  and  Obfervations  in  Surgery. 
When  the  breajis  are  the  parts  afFeaied  by 
this  diforder,  it  leaves  Jbhirrhous  indurations y 
which  are  very  often  troublefome,  and 
fometimes  break  out  into  ulcers  of  a  can- 
cerous nature,  which  are  very  difficult  of 
healing,  and  fometimes  incurable. 

Each  attack  of  the  Glandular  difeafe 
leaves-  the  part  affefled  larger  and  larger; 
and  when  it  happens  to  be  in  the  kgy  Dr. 
Miliary^  defcription  of  it  is  accurate.  We 
find  the  leg  and  foot  fivelled* ;  the  fkm, 
which  in  the  early  date  of  the  complaint 
ivas  fmooth  though  fwollen  -j-,.  begvis  to  be 
rough  Xt  and  at  lajl  fcems  fcaly;  or  rather  the 
part  appears  as  if  It  were  covered  with  a 
great  nwnber  of  warts  §.  There  are  many 
traces  of  former  f^ffnres  and  cracks  ||,  and 
In  this  manner  the  leg  increafes  In  Jjze  upon 
every  attack  of  the  difeafe,  till  at  length  It  is 
enlarged  an  enormous  bulk,  and  deformities 
inconceivably  varied  are  produced.    It  doth 

*  See  Fig^  C,  G.      +  See  Fig.  B.  in.FrontifpIece, 
X  See  Fig.  A  in  Frontifpiece,  and  C  in  the  Second 
Plate.  §  Sec  Fig.  G,  C. 

II  See  Fig,  E,  Di.G.  . 

B  8:  not 
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not  however  always  occur  in  this  violent 
<legree.  In  many  perfons  there  is  only  a 
Jimple  oedematous  enhrgemejit  of  the  kg^  and 
if  the  part  be  not  very  confiderably  aug- 
mented in  fize,  neither  the  aftivity  nor  the 
apparent  health  of  the  perfoa  aro  evidently 
impaired. 

The  topical  affeSlions  have  fallen  on  va- 
rious parts  of  the  body ;  the  head,  the  Jlo^ 
machy  the  hreajls,  the  bowels,  and  the  upper 
extremities  j  but  moft  commonly  the Jcrotiim 
or  the  lower  extremities and  it  is  to  be  no- 
ticed, that  when  the  lymphatic  glands y  fitu^ 
ated  high  in  the  groin,  in  the  line  betweerr 
the  abdomen  and  the  thigh,  are  infamed,  then 
xhQ/crotum  is  affedted.  If  infammation 
iliould  fix  upon  the  glands  on  the  upper 

i>art  of  the  thigh,  then  the  thigh,,  leg,  ot 

foot  is  difeafed. 

There  are  feveral  cafes  in  which  both- 
legs  have  been  affeded  *  :  fometimes  one  leg 
and  one  arm.  In  one  or  two  perfons  the 
leg  has  been  fo  confiderably  enlarged,  and 
indeed  the  dforder  fo  little  underftood, 
that  the  afl^edled  limb  has  been  amputated,. 

*  See  Fig.  A,  B*  Cafes  N.»  18,21. 

.  The^ 


SECT.  11.       0/"  B  A  R  B  A  D  O  E  8.  17 

The  dtfeafe  has  afterwards  invariably  at- 
tacked fome  other  parts  of  the  body. 

As  in  other  cafes  of  preternatural  tumors, 
fo  in  this,  we  find  that  the  blood-vejfels  arc 
diftended  j  the  /welling  of  the  part  is  often 
fo  great  as  to  produce  a  rupture  of  the  Jkin, 
and  from  thefe  cracks  and  fjfures  a  fluid 
ifTues,  'which  at  firft  is  as  clear  as  water 
and  as  thin  ;  it  afterwards  gelUes,  or  as  the 
patients  exprefs  it,  grows  like  glue. 

The  dilTedlion  *  of  dead  bodies  hath 
proved  that  thefe  cafes  in  general  bear  a 
great  refeinblance  to  each  other.  A  ge/i" 
tleman,  who  diffefted  a  negro  having  an  en- 
larged lejgy  informed  me  that  the  appear- 
ances were  much  the  fame  as  related  by 
Dr.  Hillary.  The  fliin  was  thick  and  hard, 
almoft  horny  j  and  the  cellular  fubftance 
become  of  a  griflly  nature.    The  blood-vef- 

fl:ls  were  diftended ;  and  an  ichorous  fluid, 
mixed  with  an  oily  matter,  oozed  out  of  the 
difeafed  parts  in  fmall  quantity.  The  peri- 
ojleum  was  much  thickened.  The  mufcles, 
tendons,  ligaments,  a.nd  6ones  were  found  in  a, 

Jhund  flate.    The  difeafe  is  fometimes  fin- 

*  Sec  Cafe  24. 

C  gularly 
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gularly  complicated  with  the  gout ;  and  I 
have  feen  it,  in  fome  few  negroes^  combined 
with  the  hpro/y. 


S  E  C  T.  III. 

Fever  not  the  Caufe  hut  a  Symptom  of  the 
Glandular  Difeafe. — Other  Animals  bejide 
Man  affeBed  ivith  It, — Rank  of  the  Difeafe 
in  methodical  Nofology, 

IN  order  to  determine  whether  this  difeafe 
of  the  lymphatic  Jyjiem  was  the  caufe  or 
the  confequence  of  the  fever,  I  have  in- 
quired very  affiduoufly  of  perfons  accuf- 
tomed  to  the  diforder,  whether  the  cold ft 
of  the  fever  preceded  the  local  affedtion  ; 
and  have  been  univerfally  informed,  that, 
where  fever  was  attendant,  all  the  firft  at- 
tacks of  the  diforder,  before  it  became  habi-^ 
tual,  manifefled  themfelves  in  the  follow- 
ing manner. 

The  patient  perceives  a  fenfe  of  pain  in 
the  part,  which  in  many  cafes  is  very  evi- 
dent *,  whilft  in  others  it  is  fcarce  pcr- 

♦  Sec  Cafcj  N"  8,  g,  lo,  13,  16,  and  18. 
10  -  ceptible; 


SECT.  in.  o/'Barbadoes.  19 
ceptible*;  then  a  lump  or  kernel  arlfes,  1 
which  is  the  lymphatic  gland,  and  a  hard  ' 
cord,  which  is  a  cluder  of  lymphatic  veflels 
paffing  into  the  gland.  Thefc  appearances 
take  place  fometimes  eight  or  ten  hours 
before  the  cold  fit  and  the  fubfequent  fe- 
brile heat  come  on  -j-.  - 

The  inflammation  of  the  lymphatic  gland, 
thtfivelling  of  the  party  and  all  the  local 
afFedlions,  make  their  appearance,  in  many 
inftances,  without  the  Icafl:  degree  offe-uerXi 
but  when  the  difenfe  hath  exifted  for  any 
length  of  time,  as  a  local  complaint,  the 
regular  paroxyfm  of  fever  §  has  fupervened, 
in  mofl:  of  the  cafes  that  have  fallen  under 
my  notice.  Many  cafes,  however,  of  the 
Glandular  diforder  are,  even  from  the  firft 
attack  of  the  difeafey  attended  with  theyj-- 
brile  paroxyfm  ||. 

That  the  fever y  when  it  appears,  is  a  - 
confequence  of  the  Glandular  affedion,  and  ^ 

♦  See  Cafes  N»  II,  17,  and  26. 
t  Sec  all  the  Cafes. 
X  Sec  Cafes  N»  i,  2,  5,  6,  and  26. 
§  See  Cafes  N"  3  and  4. 

II  See  Cafes  N"  g,  10,  11,  13,  14,  15,  16,  i8,  ig, 
and  21, 

C  2  \  is 
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is  produced  by  it,  feems  to  be  proved  from 
obfervation,  and  particularly  from  the  fol- 
lowing remarks,  which  I  hope  will  juftify 
me  in  my  opinion  that  the  fever  is  fymp- 
tomatic. 

The  Glandular  difeafe  has  been  ex- 
cited fometimes  with,  at  other  times  with- 
out, this  fytiiptomatic  fe'uer,  by  means  of 
a  topical  irritating  caufe  applied  to  the 
lymphatic  gland.  In  fuch  cafes  it  has  fre- 
quently arifen  from  nicers  *  produced  by 
the  infeds  called  chiegoes  -f-,  or  by  other 
caufes  j  as  alfo  after  nrounds  or  infainmations. 
In  other  cafes  the  complaint  has  been  pro- 
duccd  from  the  abforption  of  fomc  ftimu- 
matter  \\  for  the  matter  being  thus 

*  See  Cafes       8,  ii,  and  i6. 

t  Chiegoes  are  fmall  animals,  which  are  extremely 
troublcfome ;  they  infinuatc  themfelves  into  the  tots 
and  fcel^  where  they  lay  their  tggs^  produce  a.moft  dif- 
agrcdable  itchingy  and  often  excite  little  uUers, 

X  The  caufc  which  makes  ulcers  on  the  legs  fo  diiH- 
cult  of  healing,,  in  this  IJlavJy  has  not  yet  been  invefti- 
gatcd.  The  rcafon  of  this  fcems  to  be,  that  the  ulcery 
in  pafling  through  ths  lymphatic  glanrl,  [noduccs  more  or 
Icfs  of  the  Glandular  djfcafc.  The  incrcafed  fwclling 
and  infammation  that  are  excited,  aggravate  the^<7/n  of 
the  uUtTy  make  it  worfc,  and  greatly  retard  the  cure. 

abforbed 
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abforbed  by  the  lymphatics^  and  candg^aLcd 
to  the  lyjnphatic  glands,  the  hijlammatlon  bas 
been  raifed  in  them,  with  every  other 
fymptom  diflinguifliing  the  complaint. 

May  it  not  from'  hence  be  inferred,  that 
the  difeafc  is  feated  in  the  lymphatic  fyf- 
tem,  and  that  the  fever,  which  fometimes 
attends,  is  no  more  than  the  confequence 
of  it?  This  conclufion,  I  prefume,  will  be 
readily  admitted,  if  the  circumflances  above- 
mentioned  be  fufficiently  attended  to,  viz. 
Firji,  That  the  difeafe  may  be  produced  by 
a  topical  irritating  canfe.  Secondly,  That 
when  there  is  fever,  it  is  conftantly  pre- 
ceded by  the  local  Jymptoms,  unlefs  the 
complaint,  by  frequent  returns,  fliall  have 
become  habitual.  'Thirdly.,  That  in  many 
cafes  no  fever  is  excited ;  for  it  will  cer- 
tainly be  allowed  that  a  confequence  can- 
not precede  its  caufe;  nor  can  it  be  faid 
that  thefe  enlargements  are  produced  by 
fever,  when  in  many  cafes,  even  of  the 
worjfl  nature,  no  fever  exifts  *. 


*  This  has  frequently  happened,  particularly  in  the 
csfe  of  a  late  eminent  phyfician. 

C  3  When 
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When  the  dlforder  is  feated  in  the  head, 
Jlomacht  or  bowels^  which  doth  not  often 
happen,  the  fymptoms  are  not  fo  diftind:} 
for  then  it  emulates  inflammations  of  thofc 
parts.  If,  however,  the  patient  felzed  with 
fuch  fymptoms  be  accuftomed  to  the 
Glandular  difeafe,  we  have  reafon  to  fuf- 
pedl  it,  and  this  Hiould  make  us  cautious 
in  our  practice,  I  have  known  a  patient, 
liable  to  the  complainty  to  be  feized  with 
violent  pain  in  the  Jlomachy  which  has  con- 
tinued for  many  hours  before  the  febrile 
fymptoms  made  their  appearance. 

I  believe  the  internal  parts,  when  the 
dlforder  is  there  featedj  are,  for  the  mod 
part,  primarily  affefted  with  the  Glandular 
difeafe.  It  may  happen,  however,  that  an 
imprudent  and  fudden  repulfion  of  the  in- 
flammation from  the  extremities,  may  caufe 
it,  in  a  few  inftanccs,  to  fall  on  the  fomach 
and  bon-els.  I  know  but  of  one  inftance 
of  this  kind.    See  Cafe  N'  7. 

In  obferving  attentively  the  whole  pro- 
grefs  of  this  difeafy  it  is  to  be  remarked, 
that  very  frequently,  though  by  no  means 
conflantly,  the  local  fymptoms  cxift:,  even  to 

an 
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an  extreme  decree  of  violence,  without 
fever  *. 

After  fome  attacks  of  this  kind,  more 
or  lefs  frequent,  the  local  affe£lion  is  then 
ufually  followed  by  the  febrile  paroxyfm  -j-. 

:):  In  procefs  of  time  the  local  Jymptoms 
and  the  fever  §  feize  upon  the  patient  fo 
nearly  at  the  fame  time,  that  it  be- 
comes very  difficult  to  fay  which  precedes 
the  other. 

When  the  difeafc  has  exifted  for  a  very 
confiderable  time,  it  is  not  by  any  means  fo 
violently  painful  as  in  the  incipient  ftate : 
hence  the  local  affc6lion  is  not  fo  much  felt. 
Probably  the  increafed  bulk  of  the  part, 
.vTijrh  depends,  as  I  fliall  endeavom^Ja 
prove,  on  the  lymph  of  the  blood  being  ef- 

»  Sec  Cafes  N"  I,  2,  5,  and  6. 

t  See  Cafes  N"*  3,  4,  and  26. 

X  Dr.  Hillary  having  given  his  hiftory  of  the  difeafe 
from  the  advanced  ftage,  was  therefore  probably  mifled 
and  deceived  in  concluding,  that  the  local  afFeaion  wai 
the  confcqucnce  of  fever.  He  fpeaks  of  every  fymptom 
of  the  complaint;  but  was  not  fufficiently  attentive  in 
obferving  the  progrcfsof  it  from  its  fiift  appearance. 

§  See  Cafes  N»  14,  17,  J9>  21. 

C  4  ^ufcd 
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fufcd  and  coagulated,  may  render  Jj_jcu»a — 
liderably  lefs  fufceptible  of  pain;  for,  at 
this  late  period,  the  difeafe  bears  a  great  re- 
femblance  to  thofe  tumors  that  are  called 
featomatousy  the  nature  of  which  we  know 
is  not  painful. 

Perfons  who  arc  habituated  to  this  ma-- 
Jadjy  have  often  a  remarkable  unpolifhed 
ivhttenefs  of  the  teethy  which  in  the  morning 
are  fometimes  covered  with  a  brown^  te- 
nacious mucus.  The  gums  feem  to  have  a 
flight  fcorbutic  appearance. 

Horfes  are  equally  liable  to  the  diforder 
ith  the  human  fpecies  ;  which  is  evident 
from  the  great  number  of  them  that  have 
enlarged  legs  in  confequence  of  this  difeafe. 

A  horfe  of  mine  was  fubjecfi  to  the  difor- 
der-y  and  I  had  opportunities  to  obfervc 
that  it  was  attended  with  the  fame  fuccef-- 
fion  of fymptoms. 

The  animal  feemed  lame ;  and,  on  exa- 
mination, a  lymphatic  gland  of  that  extre- 
mity was  found fnuelled  and  inflamed.  A  cold- 
nefs  of  the  ears,  with  the  cold fit,  &c.  took 
place. 


The 
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The  legy  during  this  time,  became  gra- 
dually fwollen,  was  much  Inflamed,  and 
feemed  painful.    The  appearances  of  this 
dtjeqfe  2ir&  exadly  the  fame,  in  thefe  ani- 
mals, as  in  the  human  fpecles.    The  ocf^z- 
Jional  caufes  we  fliall  find,  too,  are  nearly 
fimilar.    After  being  heated  by  journies, 
the  hor/es  are  expofed  to  ftreams  of  air ;  our 
flabksy  in  general,  not  affording  fufficient 
fhelter  from  the  ivind  and  iveather. 

The  means  of  relief  are  alfo  the  fame. 
I'ar tar  emetic y]d\r\td  with  opiu7ny  is  a  cer- 
tain remedy.  The  confequences  of  the 
difeafe  are  exadly  fimilar  j  we  may  there- 
fore conclude  that  horfes^rc  as  liable  to  this 
diforder  of  the  lymphatic  fyjiejn,  as  the  un- 
fortunate inhabitants  of  this  country. 

I  have  been  affured,  from  undoubted 
authority,  that  Vo^x^have  had  the  Glandu- 
/izrdifeafe;  and  bave  been  informed  that 
horned  cattle,  and  even  poultry,  have  alfo  been 
affeded  with  it :  but  no  inftances  of  this 
kind  have  ever  fallen  under  my  own  ob- 
fervation. 

It  is  but  of  late  years  that  any  difcoveries 
have  been  made  refpeding  the  anatomy  and 

phyfiology 
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fbyfology  of  the  lymphatic  fyftem ;  it  is  not 
therefore  a  matter  of  furprize,  that  we  are, 
as  yet,  but  imperfectly  acquainted  ivith 
many  difeafes  of  this  part  of  the  animal 
frame. 

After  the  preceding  relation  of  fads,  it 
may  be  highly  proper  to  determine  the  cldfs 
in  which  this  malady  is  to  be  placed  in 
methodical  nofology  j  and  for  this  pur- 
pofe  Dr.  Cullen\  fyftem  is  preferred. 

As  the  Glandular  difeafe  is  not  conftant- 
ly  accompanied  with  pyrexia,  it  cannot 
properly  be  ranged  in  the  firfl  clafs,  Py- 
•rexia;  and  although  the  fever,  when  it  ap- 
pears, very  much  refembles  the  paroxyfm 
of  an  intermittent  (by  far  more  fo  than  any 
fymptomatic  fever  I  have  ever  fcen  or  read 
of)  yet  flill  it  cannot  be  clafTcd  under  the 
order  Febres,  for  it  is  not  -  Pyrexia  fne 
*  *  morbo  locali  primario. " 

The  definition  of  the  third  clafs,  ca- 
chexia, viz.  '<  Totius  vel  magna  partis  cor- 
ports  habitus  dcpravatus,  fine  pyrexia  pri- 
-  maria  -vel  neurof'-^nd  of  order  3d,  Im- 
fetigincs,  «  Cachexia,  cutcm  et  externum 
"  corpus  prcecipu}  dformantes;'  correfpond 

with 
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with  the  hiftory  of  the  difeafej  and  In  the 
genera  under  this  order,  other  difeafes  of 
the  lymphatic  fyflem  are  found,  fuch  as 
the  fcrophula  and  fypbiUs.  Sauvages  de- 
fcribes  a  fpecies  of  difeafe,  fomewhat  firai- 
lar  to  the  Glandular  complaint  in  a  lato 
period,  when  the  leg  is  affedled.  I  cannot 
however  aflert  that  it  originated  in  the  fame 
manner.  See  Clafs  X.  Cachexiat  Order  2, 
Intumefcentice,  Genus  8 .  Phlegmafice,  Species  7. 
"  Phlegmatia  Malabarica ;  hyperfarcojis  ulce^ 
**  rofa pedum  Kempfer.  Amcen.;  Perical 

"  Malabar  is  endemiumyfive  Pikal,  feu  pes  Je- 
"  bricitans;  P cedar throcaces  Chrijlianis  Sandii 
'*  Thotnce  familiar  Is ;  Peju  de  SanElo  Thoma 
*'  Luftanis  Indis.  Kojafji  Japponenfibus*  C. 

"  Viget  hie  affeBus  maxime  in  montibus 
'*  quos  Chrijlianiy  San6ii  I'bomce  riligionem 
'*  amplexiy  et  ideo  ex  provincid  Coromandel  a 
**  Paganis  eje^iy  incolere  coa6li  funt ;  tribui- 
**  turque  malum  aquis  nitrofis  acribus  hujus 
**  loci.  Indigence  narrant  a  diis  gent  Hi  bus  pce^ 
*'  nam  illam  infiBam  cjfe  I'erum  fmilem  mor" 
"  bum  in  Ceilan  et  Omcrcs  in  fapponid  ob" 

fervavit  Kempfcrus" 
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"  Cms  tajitum  alterutrum  afficitur  a  furd 
**  ad  pedes,  genu  nunqua?n,  digiti  rarius:  hanc 
**  partem  fingulls  inenfibusy  cum  lunce  incre- 

mentOyphlegmone  corrtpit,  qua  intra  aliquot 
*'  dies  defervente^  tumor  tamen  non  remit  tit, 
*^  fed  in  carnem  vitiofa?n  fecedit',  ut  ambitus 

cruris  y  crefcenfe  estate  y  duplo,  trip  love  major 
**fit  quam fanis ;  crajjities  ejl  incequalis,  cede- 
**  mat  ofay  duriufcula,  afpeBu  fcirrhofay  fun- 
**  gofa^  ulcerofdque  fanie  fcatens  :  qui  hydroce- 
**  lem foventy  amalo  illo funt  immune s:  Kemp- 
ferus fufpicatur  offs  cariem, 

**  Malum  ejl  infanabiki  et  licet  fit  nigri* 
"  cans  et  fcedum,  non  facile  in  fphacelum  de- 
**  generat ;  imo  f  ulcufculis  feat  eat y  non  im~ 
"  pedit  bajulos  ne  gravia  oner  a  gefent^  et 
palmas  alt  as  agiliter fcandant, 

**  Morbum  ilium  fub levant  Malabarici  exci- 
♦*  tatis  circa  femora  et  genua  multis fonticulis, 
**  quibus  funt  toti  veluti  fafciati  ;  aji  ab  ipfo 
*  *  mali  initio  y  pojl  paucos  tantum  infammationis 
**  recurfusy  fc  aver  tit  ur  feri  acris  infiuxus 
**  tibias ;  ferius  inflitutifonticuli  non  pro- 
''funt. 

**  J^pponenfes  vero  tumor  em  fear  if  canty  et 
"  pluries  moxd  comburunt" 
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Dj/linSfion  of  this  Difeafe  from  others, 

THE  diagnojlic  fymptoms  of  the  Glan^ 
dular  complaint*  may  be  eafily  col- 
leded  from  the  preceding  account ;  for  It 
appears,  that  the  infammation  of  the  lym- 
fhatk  glands,  with  the  cord  compofed  of 
lymphatic  "cejfels^,  and  the  particular  en-- 
largements  may  be  reckoned  pathognomonic 
figns.    It  is  indeed  a  well-known  faft,  that 
'the  Glandular  diforder  mofl  frequently  at- 
tacks the  loiacr  extremities  ;  and  as  the  legs 
are  liable  to  be  affefted  with  fvellings  in 
this,  and  in  every  country,  from  other 
caufes,  it  may  be  neceffary  for  the  patholo- 
giji  to  attend  to  the  whole  feries  of  the  pe- 
culiar fymptoms  of  this  difeafe,  in  order  to 
diftinguifli  it  from  thofe /u<r/%J  which 

•  See  all  the  Cafes. 

1 1  have  never  met  with  more  than  two  or  three  in- 
ftances  in  which  thcfe  fymptoms  did  not  appear,  and  in 
thofc  the  deep-fcatcd  lymphaUis  were  afFcacd. 

frequently 
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frequently  attend  patiejits  in  a  convalefcent 
flate,  after  long  Jevers  or  dyfenteries^  and 
from  thofe  which  attack  confumptive  or 
dropfical  perfons.    It  will  be  equally  ne- 
ceiTary  to  be  able  to  difcriminate  this  com- 
plaint from  others,  which  often  produce 
enlargements  and  morbid  appearances  of 
the  lower  extremities ;  fuch  as  the  leprofy, 
venereal  difeafe^  yaws  foint -evil,  &c.  When 
the  Glandular  diforder  affeds  the  fcrotmn  or 
mamma,  it  is  eafy  to  diftinguifli  it  from 
any  other  diforder ;  but  its  charadrers  are 
not  quite  fo  diftind:,  when  the  ijiternal ^zvts 
arc  affefted. 

That  the  Glandular  difeafe  differs  from 
other  maladies  of  the  lymphatic  fyfiem,  will 
be  evident  from  comparifon.  It  will,  I 
think,  appear  diffimilar  from  the  fcrophula, 
for  that  is  a  diforder  peculiar  to  cold  coun- 
tries ;  while  the  Glandular  difeafe  is  found 
in  the  torrid  zone.  The  violence  of  the 
fcrophula  is  much  diminifhed  in  a  hot  cli- 
mate, and  the  Glandular  difeafe  does  not 
exift,  to  my  knowledge,  in  a  cold  country*. 

*  Sec  Cafe  26. 
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Cdufe  of  the  Bifeafe  fuppofed  to  exzji  in  the 
Climate. — Indigenous  at  Barbadoes,  and  not 
exported  from  Africa. — Not  arifingfrom  bad 
Water. — Neither  contagious  nor  hereditary, 

^■"T^HE  beft  method  of  endeavouring  to 
JL  attain  to  the  knowledge  of  the  caufes 
of  diforders,  feems  to  be,  to  obferve  the 
peculiar  fituation  and  mode  of  life  of  thofe 
who  are  particularly  liable  to  be  difeafed. 

It  is  obvious  to  every  common  obferver, 
that  the  negroes  have  this  complaint  rhore 
frequently  than  the  'white  inhabitants:  thefe 
poor  creatures  are  badly  clothed ;  and  their 
indlfcretion  cxpofes  them  to  thofe  circum- 
ftances,  which,  in  my  opinion,  are  the  caufe 
of  the  difeafe. 

When  heated  by  hard  labour,  or  by  the 
violent  exercife  of  their  amufements,  or 
when  they  are  intoxicated  with  riimy  they 
frequently  ^hrow  themfelves  on  the  ground, 
and  fleep  till  they  are  fufficiently  refted, 
cr  till  they  become  fober ;  and  it  often 
happens  that  they  remain  expofed  in  this 

manner 
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manner  for  whole  nights.  After  their  noon- 
day labour,  it  is  common  for  them  to  jump 
into  ponds,  Negroes  too  being  without  fhoes, 
often  get  chiegoes  and  fores  in  their  feet  and 
toes :  thefe,  as  I  have  faid,  are  capable  of 
bringing  on  the  dijeaje,  when  there  is  a 
difpofition  in  the  habit  to  allow  of  its  beinof 
excited. 

Thtpoor  inhabitants  are  in  many  refpeds 
in  a  lefs  comfortable  fituation  than  the 
negroes  who  have  humane  mafters. 

But  to  fay.  the  truth,  even  the  more 
\vealthy  inhabitants  of  both  fexcs^  in  this 
country^  are  not  fufficiently  attentive  to 
avoid  thofe  indifcretions,  which  they  well 
know  are  apt  to  produce  the  difeafe.  They 
fit  in  windows,  or  in  places- where  a  current 
of  air  blows  upon  them,  after  they  have 
been  heated  with  walki?ig  or  dancing.  They 
expofe  themfelves  to  night-air  an^  damps  j 
and  they  often  carry  their  indlfcretion  fo 
far,  as  to  Jleep  with  their  windows  open  the 
whole  night.  Thefe,  and  other  more  no- 
torious inflances  of  imprudence,  caufe  the 
opulent  to  be  affcdlcd  no  lefs  than  the  poor 
and  indigent.    There  are  very  few  perfons 

who 
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who  are  fufficiently  careful  in  -avoiding  the 
obvious  occajional  caiifes  of  the  Glandular 
difeafe. 

There  muft,  however,  be  fome  caufe,  pe- 
culiar to  this  unfortunate  Jpot,  which  ren- 
ders the  diforder  fo  general  here  j  and  what- 
ever that  may  be,  it  is  probable  it  did  not 
formerly  exirt:  j  for  the  difeafe  is  not  of  equal 
ftanding  with  the  difcovery  or  fettlement 
of  the  colony. 

All  the  Caribbee  IJlands  are  nearly  in  the 
fame  latitude ;  fome  local  difference  there- 
fore mufl  certainly  exift  in  the  ^/V,  laater,  or 
mode  of  living,  to  which  we  may  afcribe 
the  remote  caife  of  this  malady:^  The  ob- 
vious differences,  on  comparing  this  I/latid 
with  others,  are,  frf,  that  Barbadoes  is 
not  fo  high  above  the  level  of  the  fea  as  the 
reflj  and,  in  the  nextplace,  it  is  ahriofl:  en- 
tirely divefled  of  trees. 

The  difeafes  of  Barbadoes  were  formerly 
the  fame  as  thofe  which  are  at  this  time 
met  with  in  the  other  iflands  ;  but  if  pa^ 
tients  at  prefent  cOme  here  with  intermit^ 
tent  or  remittent  fevers,  they  experience  the 
greatefl  relief, 

D  I  have 
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I  have  known  feveral  cured  without  the 
affiftance  of  medicine,  merely  by  the  bene- 
fit they  have  received  from  the  change  of 
air.  ^ 

(Toba^  which  is  a  very  uncultivated 
i/lanTwhtn  compared  with  this,  abounds 
with  fevers  of  the  remittent  and  intermit ^ 
tent  kinds.  If  patients  afflided  with  thefc 
diforders  arrive  at  this  place,  while  there  is 
ftill  any  reafonable  expeftation  of  relief, 
they  are  fure  to  recover;  and,  on  the  other 
hand,  I  am  very  credibly  informed  that  per" 
Jons,  however  afflifted  with,  the  Glandular 
difeafe  while  at  Barbadoes,,  when  they  go 
to  refide  at  T'obago,  are  never  attacked  with 
it.  **  Non  foUim  in  morbis  curandii pluri-. 
miim  valet  atmofphcera  coiifideratiot  fed  ad 

fanitatcm  etiam  tuendam  maximi  ejl  7no- 
*'  menti.  Con tr aria  contr arils  curanturt  ut  in 
"  adagio  eji."  Huxham.  The  air  of  Bar^ 
badoes  is  hot  and  dry ;  that  of  the  other 
ijlands  abounds  more  or  lefs  with  inoijlure. 

The  whole  tradt  of  the  river  Demerary  in 
South  America^  from,  \yhence  that  colony 
takes  Its  name,  is  a  very  cxtcnfive,  flat, 
marfhy  country,  almofl  covered  with  trees, 

and 
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and  during  food- tides  and  hea-cy  rains  it 
would  be  overflowed,  were  it  not  for  drains 
and  dams.  The  difeafes  of  this  colony ^  as 
may  naturally  be  expca:ed,  are  intermittent 

fever Sy  remittent  fevers,  continued  bilious  fe- 
versy  the  dry  belly-achy  dyfcnterieSf  and  drop^ 

JieSy  the  confequencc  of  diftempered  vifcera. 
The  Glandular  complaint  does  not  exifl: 
there,  except  only  in  one  or  two  inftances 
of  perfons  who  have  conveyed  it  to  that 
colofiy  from  this  IJland, 

A  very  fenfible  and  judicious  ^f>;^//d'/;.w;  of 
the  medical  profeffion  left  Barbadoesy  about 
eight  years  ago,  when  he  was  violently  af- 
fecfled  with  the  diforder  :  he  had  fve  or  fx 
attacks  of  it  during  the  firft  ti^o  or  three' 
years  of  his  rcfidence  at  Demerary,  but  has 
been  totally  free  from  it  ever  fince.  Ano- 
ther pcrfon,  labouring  under  the  Glandular* 
difeafe,  went  from  this  country  to  manage 
an  efate  on  the  banh  of  that  river:  he 
had  alfo  feveral  returns  of  this  conplaint, 
and  in  confequence  of  very  injudicious 
treatment,  loft  his  life  by  it. 

There  arc  not  many  treesm  this  country ^ 
and  the  few  inconfiderable  mdrfcs  to  hz 

D  2  found 
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found  In  it,  are  on  the  heicard JJ:are.  Any 
ncxions  miqfmata  ariiing  from  thefe,  arc 
immediately  carried  off"  by  the  trade-i^ind, 
without  palling  over  any  large  tra(±  of 
land,  and  therefore  cannot  prove  injurious 
to  any  conCiderable  extent;  but  I  £hall 
hereafter  conlider  more  fully  the  rncft 
probable  remote  caufe  of  the  Glandular 
difeaie. 

Let  us  now  proceed  to  examine  theje- 
veral  opinions  which  have  been  adyanceji 
concerning  the  origin  of  this  vialady.  It 
has  been  fiid  that  the  can-plaint  may  be 
produced  by  the  bad  'water  we  drink.  It 
may  readily  be  admitted,  that  our  drink- 
Ing-izatdr,  in  taiL-n,  is  very  impure  ;  but.  we 
have  in  general  good  icaier  throughout  the 
IJland:  a  point  which  is  proved  by  the  ex- 
periments related  by  the  Reverend  Mr. 
Hughs  J  in  his  Natural  Hijhry  of  Barbadoes. 
Belides,  .the  difeafe  is  not  confined  to  the 
people  about  the  ;  it  is  to  be  found 
in  every  part  of  the  country  nearly  in  pro^ 
portion  to  the  refpe>flive  numbers  of  inha-  ^ 
bitants;  but  if  there  be  any  one  p-art  of 
the  country  more  exempt  from  it  than  ano- 
ther. 
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^^'^'^^  the  hills  certainly  enjoy  this  adva^i^ 
tage  over  the  low  landi.        .  . 

It  feems  to  me,   hew-ever,  .  that  thofe 
among  our  inhabitants  who  drink  JlroTig  Iz- 
f^^f^£o  excels,  and  leaft  -ci-<2/<fr7  arc  the 
moil  fabjed  to  the  ^/t/T-^  ;  for  thefe  are  al- 
ways the  moft  imprudent  perfons.  Ad- 
mitting even  the  -water  to  be  extremely- 
bad,  reafons  will  be  given  in  this  Treatifi 
to  prove  fatisfacTrorily  that  it  is  not  the 
caufe  of  the  complaint;  for  the  drinking- 
ot  i^ater  cannot  fure  be  more  noxious  at 
prefent,  than  it  was  before  the  difeale  ex- 
illed ;  nor  has  it  yet  been  afcertained  that 
the  'u;ater  of  Barbadoes  is   more  ithpure 
than  that  which  is  afed  at  St.  Lucia,  An- 
ti;rua,  and  the  other  IJlands. 

Dr.  Hillary  fpeaks  fo  politively  of  the 
Hrfl:  rile  of  the  diforder,  as  almoft  to  pre- 
clude any  further  inquiry  concerning  the 
matter.  IVe^are  certain  (alBrms  the 
Doclor)  thct^  the  negroes  Jirji  brought  it 
froni  Mtxc^  to  the  Well-Indies."  I 
cannot  however  fubfcribe  to  this  opinioa; 
for  it  that  were  a  fact,  would  it  not  have 
been  conveyed  to  the  other  IJlands,  where 

D  3  it 
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it  is  fcarce  known,  as  well  as  to  this  devot- 
ed country  P 

I  have  inquired  of  merchants  at  Barba^ 
dees  concerned  in  the  Guinea  trade,  if  they 
have  ever  feen  the  diforder  in  tiegroes  on 
their  landing  j  and  have  alfo  afked  the 
fame  queftion  of  elderly  perfons,  without 
being  able  to  learn  that  it  was  ever  brought 
here.  1  have  queftioned  many  of  the  moft 
intelligent  negroes  who  came  from  j^frica, 
and  who  afterwards  have  been  affeded  with 
the  difeafe  in  this  place,  whether  the  fame 
complaint  was  ever  known  in  their  country  i 
and  have  been  conftantly  anfwered  in  the 
negative. 

It  is  by  no  means  however  my  inten- 
tion to  contend,  that  a  fimilar  diforder  may 
not  be  found  in  u^frica  j  the  only  thing  I 
mean  to  affert  is,  that  the  difeaCe  is  indige- 
nous at  Barbadoes.  It  may  alfo  exift  in  other 
countries,  the  air  and  temperature  of  which 
are  exadly  fimilar  to  thofe  of  this  IJland; 
which  I  would  defcribe,  in  general  terms,  as 
being  a  hot  climate,  with  a  peculiar  drynefs 
of  the  atmofphere  during  the  greateft  part  of 

the 
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the  year  :  my  reafons  for  this  will  pre- 
fers tly  be  fhewn. 

Admitting  even  that  the  malady  was  im- 
ported from  the  coajl  of  Guinea,  it  cer- 
tainly ought  to  have  difappeared  with  the 
extinction  of  the  negro  or  negroes  who 
brought  it ;  for  I  am  convinced  that  it  is 
not  either  an  infectious  or  an  hereditary 
diftemper,  as  will  appear  indifputably  from 
the  following  fa6ts.  The  hujband  is  often 
afflicted  with  the  complaint y  while  the  nolfe 
fhall  be  free  from  it,  and  vice  versa.  Fa- 
rents  have  had  it  when  it  has  not  been 
transferred  to  their  children ;  while  the 
defcendents,  on  the  contrary,  are  fometimes 
fubjeCt  to  the  complaint t  when  their  pa- 
rents have  never  experienced  it.  Tivo  per- 
fons  have  flept  in  the  fame  bed,  the  one 
labouring  under  the  difcafe,  while  the  other. 
was  entirely  exempt  from  it. 

As  fome  perfons  conceive  the  difordcr  to 
be  hereditary,  I  have  thought  it  right  to 
beftow  fome  fliare  of  time  and  attention 
in  endeavouring  to  determine  this  matter  ; 
and  the  invcftigation  has  already  convinced 
me,  that  it  is  neither  infectious  nor  heredi- 

D  4  tary. 
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tary.     My  readers  will  probably  be  of  the 
fame  opinion,  when  they  are  well  acquaint- 
ed with  the  nature  of  the  Glandular  difeafe. 
The  former  idea  arofe  indeed  from  con- 
ceiving the  complaint  to  be  a  kind  of  le- 
frofyy  or  from  attributing  it  to  the  vitiated 
humours  in      patient's,  blood:  but  it  is 
prefumed  that  fuch  opinions  will  no  longer 
be  entertained.    In  an  inquiry  of  this  fort, 
difficulties  will  daily  increafe,  becaufe  the.' 
difeafe  becomes  every  day  more  general ;  not 
indeed  from  the  circumftances  of  the  difor- 
der  being  hereditary  or  infedious,  but  on 
account  of  the  caufes  which  give  rife  to  the 
complaint  being  connedted  with  the  nature 
of  our  climate,  and  depending  on  the  na- 
tural ftate  of  our  country.    The  fame  occa- 
*     fional  caufe  does  not  indeed  always  produce 
the  difeafe  in  every  individual  expofed  to  it ; 
but  this  takes  place  equally  in  other  difor- 
ders,  in  which  we  have  inflances  of  per- 
fons  refifling  the  cffeft  of  contagion,  while 
the  fame  caufe  afting  (hall  produce  difcafes 
of  different  degrees  of  violence  in  others. 
The  only  way  in  which  this  peculiarity  is 
accounted  for,  is  by  fuppofing  that  fomq 


SECT.  V.       o/*  B  A  R  B  A  D  O  E  8.  41 

of  thefe  perfons  were  much  predifpofed  to 
the  7nalady,  others  in  a  fmall  degree,  and 
others  again  not  in  the  leaft  fufceptible  of 
it.  What  then  is  the  predifponent  caufe 
of  the  Glandular  difeafe  ?  Perhaps  a  general 
relaxation  of  habit,  and  a  peculiar  degree  of 
irritability  in  the  lymphanTJ^em,  \w\\\ch. 
may  be  produced  By  our  Tiot  climate  and 
other  local  circumftances.  But  can  any 
reafon  be  afUgned  why  thefe  predifponent 
caufes  (hall  have  exlfted  of  late  years  more 
than  formerly  j  or  why  they  fhould  be  pe- 
culiar to  Barbadoes,  and  not  common  to 
the  neighbouring  ijlafids.  The  following 
obfervations  may  perhaps  tend  to  elucidate 
this  point,  as  well  as  feveral  other  circum- 
Aances  refpedling  this  diforder. 


SECT. 
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PART  I. 


S  E  C  T.  VI. 

Remote  caiife  of  the  Glandular  difeafe  traced 
from  corjldering  the  Changes  produced  by 
cultivationy  in  the  Atmofphere  of  the  If  and. 

WE  will  now  proceed  to  inquire 
into  the  remote  caufe  of  the  Glandu- 
lar difeafe. ' 

The  circumflance  of  horfcs  being  com- 
monly affedled  with  this  difeafe,  and  of 
other  animals  not  being  exempt  from  it, 
may  perhaps  lead  us  to  a  folution  of  this 
point,  and  enable  us  to  determine  what 
circumftance  it  is  which  principally  gives 
rife  to  this  malady  in  the  human  fpecies. 

The  complaint  mufl:  originate  from  the 
ac'^ion  of  fome  common  caufe,  capable  of  ' 
affcdling  equally  men  and  horfes.  It  feems 
to  point  out  that  the  predifponent  caufe  | 
depends  on  the  effed  which  climate  induces 
on  the  body,  and  not  on  the  mode  of  liv- 
ing ;  for  the  food  of  horfes  is  confined  chief- 
ly to  the  fcveral  kinds  ofgramina,  while  the 
diet  of  the  people  is  of  a  very  different  na- 

ture,  ; 
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1   ture,  and  extremely  various,  ^lnce  it  con- 
'  fifts  of  the  indifcriminate  mixture  of  animal 
^  and  vegetable  food,  the  properties  of  which 
\  are  alfo  much  altered  by  the  modes  of 
cookery. 

The  difeafe  cannot  be  faid  to  arife  from 
the  nature  of  the  diet,  for  that  is  in  no  re- 
j  \  fpedt  peculiar  to  thofe  who  are  afflifted 
^   with  this  diforder.     The  people  at  Bnr^ 
^   badoes  do  not  differ  effentially  in  their  mode 
of  living  from  the  inhabitants  of  the  neigh- 
^   bouring  IJles-y  and  they  live  at  this  time 
i  \   much  in  the  fame  manner  as  they  have  ever 
j    done  J  at  leaft  no  difference  has  taken  place 
that  could  poffibly  occafion  the  diforder  *.. 

It 


)  i 
1 

1 


*  The  inquiry  how  far  direafcs  depend  on  the  qua- 
'  lity  of  the  food,  has  led  me  to  obferve,  that  two  dre.ad- 
\  ful  diforders,  the  Uprofy  and  puir'id  dyfentery,  which  have 
I  chiefly  afflifled  the  negroes^  are  much  lefj  frequent  now 
\  than  they  were  twenty  or  fivc-and- twenty  years  ago. 
I        Fiying-fifli  were  then  in  the  grcateft  plenty;  they 

■  were  obtained  fo  eafily  that  the  negroes  procured  them  ia. 

■  abundance,  znd  falted  them  ;  and  they  were  in  general 
]  badly  cured.  It  was  alfo  a  cuftom,  till  within  ihcfe 
'  few  years,  conftantly  to  give  the  negroes  for  their  diet, 
'      together  with  corny  kc.  failed Jjjh,  which  was  very  fel- 

dom  of  the  bed  fort.    They  likcwife  ufcd  piciled:  Ur- 

rings. 
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It  muH:  be  readily  conceived  that  the  dif- 
eafes,  which  arc  generated  by  the  unwhole- 
fomenefs  of  the  ingefla,  are  either  acute  dif- 
orders,  chiefly  feated  in  the  primes  via, 
the  immediate  caufe  of  which  is  evident ; 
or  they  muft  be  chronical  difeafes,  which 
are  only  produced  in  a  certain  fpace  of  time. 
Now  an  attack  .of  this  complaint  never  has 
been  known  to  follow  a  meal  of  any  parti^ 
cular  foody  otherwife  the  caufe  of  it  would 
have  been  afcertained  long  ago. 

Nor  do  the  people  accuftom  themfelves 
to  fuch  long-continued  and  unvaried  ufe  of 
any  peculiar  diet,  as  can  poffibly  produce 
thtdiforder,  CW;V  difeafes,  depending  on 
the  nature  of  food,  affedl  fuch  perfons  as 
ha\e  been  long  refident  in  a  place,  and  live 

rings,  and  other//.,  alrroU  in  a  corrupted  rtatc.  This 
part  of  their  diet  is  in  a  great  meafure  omitted  ;  their 
food  now  confifts  of  vig.icbhs,  fuch  as  the  different 
kinc?s  of  cr.^/n,  yams,  potatoes,  zni  corn  :  thcfe  are  dref- 
fcd  in  different  ways,  and  arc  fcafoncd  v^hh  filt,  p.-pj-.r 
and  favor y  kerbs.  '  * 

Is  it  not  very  probable  that  the  abarcmcnt  of  thcfc 
diftcmpers  is  to  be  attributed  to  the  difufc  of  ti-.ofc  very 
i^nwhoIcfl,m=  articles  of  food,  particularly  .5  they  were 
indulged  in  without  moderation  ?  " 
10  . 

in 
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Vina  certain  ftyle ;  while  thofe  maladies, 
^    which  arife  from  the  quality  of  the  airy  arc 
\    not  confined  to  any  clafs  of  people,  to 
\   either  fex,  or  to  any  particular  period  of 
^   life    but  are  common  to  all,  and  are  often 
\   very  fpecdily  excited.    I  know  of  many  in- 
t   ftances,  in  \vh.iQ\i  Europeans y  ofancvident- 
i   ly  relaxed  habit  of  body,  have  had  the  Glan- 
1   dular  €omp!aint  in  a  very  (hort  time  after 
!    their  arrival  j  in  which  cafe  the  ingejla 
\   could  not  be  fuppofed  to  produce  it ;  and 
I   the  idea  of  its  being  occafioned  by  bad  iva- 
;   ter  muftalfobe  rejected,  becaufe  the  per- 
\   fons  had  ufcd  very  little. 
1      The  water  that  is  drunk  by  man  in  this 
!   IJland  is  very  feldom  the  fame  as  that  which 
^    is  given  to  horfes  or  other  animals.  Men 
\    ufc  nvater  which  flows  from  fprings  or  is 
drawn  from  ivells.    Horfes  are  watered  in 
ponds  or  cijlernsy  where  rain-ivater  has  been 
;   collected.    The  inhabitants y  and  every  ani- 

Imal,  are  nearly  expofed  to  the  fame  efied  of 
climate  \  but  is  obvious  that  the  nature  of 
i  our  food  and  theirs,  and  the  general  mode 
\   of  living,  vary  fo  totally,  that  it  may  be  af-  . 

•  ferted 


46  The  Glandular  Difcafe    part  I. 

ferted  that  the  air  we  breathe  is  alone  com- 
mon to  men^  horfes.  Sec. 

Muft  we  not  then  feek  for  that  peculia- 
rity, which  predifpofes  the  human  body  to 
this  malady y  in  the  atmofphere  ?  and  as  we 
have  reafon  to  conclude  that  the  diforder 
did  not  exift  ab  origine  in  this  IJlandy  if 
we  can  difcover  any  evident  alteration  in 
the  atmofphere  from  its  former  hwnid  (late, 
will  it  not  be  probable  that  this  change 
conftitutes  the  remote  caufe  of  the  difeafe  ? 

In  the  early  period  of  this  country  the 
complaint  was  certainly  unknown.  It  may 
be  confidered  as  a  new  diftemper,  which 
at  firfl  was  perceived  only  in  a  few  inftan- 
ces,  but  which  has  gradually  prevailed  ' 
more  and  more,  till  in  our  time  it  is  be- 
come almoft  univerfal.  Wc  /hall  perhaps 
find  that  a  proportionable  and  gradual  cor- 
refpondent  alteration  has  taken  place  in 
our  atmofphere. 

This  country  was  originally  covered  with 
trees  ;  rain  was  invited  by  them  from  every 
pafllng  cloud,  and  when  plenteous  fhowcrs 
had  fallen,  the  fpcedy  exhalation  of  the 

moifturc 
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molflure  was  prevented  by  the  woods.  The 
air  was  kept  cool  as  well  by  the  gradual 
evaporation  that  took  place,  as  by  the  chy- 
?nical  combination  of  watery  particles  with 
the  hot  and  ^/ry  ^/r  natural  to  fo  warm  a 
climate. 

Hence  then  our  atmofphcre  mufl:  have  been 
cooler,  as  the  winds  were  faturated  witK 
moifture,  and  the  earth  was  always  cooled 
by  a  conftant  evaporation.  . 

The  face  of  the  country  is  now  totally 
changed ;  and  has  gradually"  acquired  this 
new  afpedt. 

Our  woods  have  been  cut  down  from  time; 
to  time,  and  the  IJland  is  at  length,  almofl 
bereft  of' frees.  For  the  want  of  thefe,  and 
becaufe  our  IJland  is  flat,  and  does  not  rife 
to  any  confiderable  height  above  the  level- 
of  thcy}^7,  the  <:/:?.v^/r  pafs  over  us  unfolicit- 
ed  by  woods  or  /jig/j  lands,  without  pouring 
down  rain  as  formerly :  even  when  we  are 
blefled  with  liberal  flowers,  the  earth  is  fa 
naked,  and  has  been  fo  long  expofed  to  the 
intenfe  heat  of  the  fiin^  that  the  water 
whicK  falls  is  immediately  imbibed  by  the 
parched  and  thirfty  land.    In  confequence- 

o  of 
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of  thefe  circumftances  our  atmofphere  is  ex- 
ceedingly dry,  and  of  courfe  extremely  hot. 

In  riding  about  the  country  I  have  fre- 
quently met  with  currents  of  heated  air, 
which  never  fail  to  relax  the  body,  and  in- 
duce the  greateft  debility. 

It  is  this  gradual  change  from  a  very 
moift  to  an  exceedingly  dry  at?nofphere,  in 
this  warm  cliniate,  which,  in  my  humble 
opinion,  conftitutes  the  remote  caufe  that 
produces  the  predifpofition,  and  lays  the 
foundation,  for  this  nevj  difeafe ;  for  it  is 
very  obfervable  how  greatly  the  healthful^ 
nefs  or  the  unnvhohfomenefs  of  any  place  de- 
pends on  its  fituation  j  whether  it  be  high 
land  or  mountainous,  low  land  or  marjhy  ; 
whether  it  be  covered  with  -woods,  or  whe- 
ther ^-^///W/W,  as  we  call  it,  has  not  to- 
tally diverted  the  country  of  trees,  which 
are  no  lefs  ufeful  and  neceifary  to  the  foil, 
than  agreeable  and  ornamental. 

I  have  before  mentioned  feveral  maladies 
that  are  connected  with  a  certain  ftate 
of  country,  and  have  inftanccd  Demerary, 
Tobago,  6cc.  I  apprehend,  therefore,  it  will 
readily  be  admitted,  that  other  diforders  at- 

4 

tended 
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tended  with  uncommon  appearances  may 
be  produced  in  fituations  diametrically  op- 
pofite :  reajon  and  experience  both  come  in 
fupport  of  this  opinion. 

For  my  own  part,  I  cannot  find  any  re- 
mote caufe,  which  correfponds  in  any  de- 
gree with  the  generation  and  progrefs  of  the 
Glandular  difeafe,  except  that  which  I  have 
noticed.  If  it  be  thought  that  this  opinion 
is  founded  rather  on  reafoning  than  fa<3:, 
it  is  not  that  I  prefer  the  former  to  the  lat- 
ter, but  after  the  moft:  careful  inveftigation 
1  have  found  myfelf  obliged  to  adopt  it. 

The  conjlitution  of  our  atmcfphere  may 
indeed  be  otherwife  changed.  It  is  not 
improbable  but  that,  from  the  great  heatt 
there  is  a  conflant  unwholefome  exhalation 
arifing  from  the  expofed  and  heated  earth 
mixing  with  the  rejpirable  air. 

The  accurate  experiments  of  feveral  of 
the  greateft  Philojophers  of  the  prcfent  age, 
have  indeed  proved,  that  airy  which  has 
been  rendered  mephitic  by  animal  refpirationy 
is  changed  by  the  efFcd:  that  'vegetation  is 
capable  of  producing  on  it,  fo  as  again  to 
become  fit  for  the  purpofes  of  animal  life. 

E  Trees 
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I'rees  may  perhaps  be  wanting  at  Barbddoes^ 
to  aflifl:  other  vegetable  produdions  in  ef- 
fe(fllng  this  falutary  change. 

Among  the  many  caufes  which  render 
large  cities  unhealthy,  the  want  of  trees 
may  not  be  the  moft  inconfiderablc :  and 
as  it  will  hereafter  be  noticed  that  theGA7«- 
dular  difeafe  is  a  diforder  of  a  fcptic  ten- 
dency, fo  we  alfo  find  that  putrid  diitT^^cs 
are  moft  prevalent  in  large  cities. 

If  the  opinion  i  have  advanced  be  ad- 
mitted, it  will  perhaps  furnilli  the  reafon 
why  this  complaint  is  not  common  in  the 
other  JJlands  j  for  they  are  not  yet  cleared 

woods  i  befides  that,  they  are  mount ai?icus, 
when  compared  to  Barbadoes.  All  the  Ca- 
ribbee  JJlands  being  contiguous,  it  is  pro- 
bable that,  in  procefs  of  time,  if  the  fame 
circumftances  take  place  in  the  rert:,  fo  as 
to  produce  an  alteration  in  the  atmcfphere 
fimilar  to  that  which  has  already  happened 
in  this,  they  will  not  then  be  totally  ex- 
empt from  tlie  diforder.  Antigua^  which  I 
apprehend  to  be  more  cleared  of  loood  than 
any  other  Jfand  except  Barbadoes,  though 
a  more  mountainous  country,  has  afforded  me 

one 
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one  inftance  of  the  difeafe*-,  but  T  doubt 
much  whether  it  be  the  only  one  -f-. 


SEC  T.  Vli. 

Difo'rder  feated  in  the  Lymphatic  Syjletn.^ 
Lymph  more  difpofed  to  coagulate  in  Per" 
Jons  affected  with  it< 

IT  being  demonftrated  that  the  parts  on 
xvhich  the  complaint  fixes  itfelf,  are  the 
lymphatic  glands  and  vejfelsy  the  diforder 
muft  confequently  be  feated  In  the  lympha^ 
tic  fyjiem ;  it  is  neceffary  therefore  that  the 
Jymptoms  fhould  be  accounted  for  in  fuch  a 
manner,  as  to  agree  with  this  idea  of  the 
feat  of  the  difeafe ;  and  we  fhall  alfo  endea- 
vour to  propofe  fuch  remarks,  as  may  lead 
us  to  determine  the  true  nature  of  the  di/lem^ 

*  See  Cafe  N*  12. 

f  There  has  not  hitherto  been  fo  fatisfaSory  an 
account  of  this  diforder^  as  could  enable  inquirers  to  de- 
termine, by  comparifon,  what  fimilarity  there  may  be 
between  the  Glandular  difeafe  of  this  Ifland,  and  thofe 
maladies,  in  other  parts  of  the  Globty  which  are  attended 
with  topical fwtlUngs. 

E  2  per-. 
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•pr ;  and  to  prove  not  only  that  the  preven- 
tion or  cure  ought  always  to  be  attempted, 
but  likewife  to  efiablifh  the  moft  rational 

"way  of  proceeding, "  to  '  the '  attainment  of 
this  defirable  end. 

The  fituation  of  the  lymphatic  glands  iw 

..certainly  fubjed:  to  fonie  variety*.  They 
are,  however,  to  be  met  with  almoft  con- 
ftantly  in  particular  parts  of  the  body.  In 
the  farts  where  there  are  lymphatic  glandsy 

'wo  '  may  exj3ed  to   find  iho^Q  fwellings. 

'■'Thus,  when  the  ' ly^nphittic  glands  of  the 
7ieck  are  affeded,  the  fcdlp  miy  be 'difeafed. 

'When  the  glands  in  th^  '^xilla  are  inflamed, 
the  Upper'  extremities  or  th^  ma'mmcs.  "When 

'■t\it ihgiiinal glands  are  the  feat  of  the  infidm- 

"mationy  the  Jcrotum  or  loiver  extremities  ai-e 
int  difeafed  parts,  as  I  have  already  noticed. 

The  legs  or  feet  may  be  enlarged  in  con- 
fequence  of  diitVikdi  . lymphatic  glands  of  the 
ham.  Thefe-are  the  chief  parts  in  which 
lymphatic  glaJids  are  found  externally. 

As  yet  I  have  never  heard  of  any  perfon 
being  opened,  who  had  died  of  the  difordery 


See  Hcwfon's  Lymphatic  Syftcm,  chap.- in.  page  44. 
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whe^  it  had  fixed  on      internal  farts-,  fo  < 
■  I  can  only  obferve  that  it  appears  probable; 
from  analogy,  that  the  lymphatic  or  mefen- 
ieric  glafids  are  aiFeded  in  fuch  cafes  j  but) 
they  are  very  uncommon.  ' 

The  lymphatic  gla7ids  being  the  parts. 
through  :  vi'hich  the  ,  lymph y '  which-  is  ab- 
forbed  from  the .  feveral  parts  of  the  body, 
mull  in  general  pafs,  in  order  to  be  con-^ 
veyed  .to  the  thoracic  da^ly'it  is  evident' 
that,  if  from,  any  caufe  .  whatever  thefe^ 
glands  {hdXl  be  fo  difeafed  as  not  to  permit 
the  abforbed  yfe/^j  to  pafs  through  them, 
^  there  muft  be  an  accumulation  of  it  be- 
tv/een  the  lymphatic  gland,  and  the  part 
from  whence  abforption  began;  'and  when 
the  abforbent  -y^^-Zf  are-  fo  much  dillended" 
as  to  be  incapable  of  further  abforption, 
the  cdls  or  cavitiesy  in  confequence  of  the 
fluid  fecreted  into  them  by  the  exhalent  ar- 
teries, mu/l  become  filled -and  very  turgid. 
This  inflammation  in  the  gland,  produced 
by  Tome  particular  irritation,  together  with 
the,  diflenfion  and  fwelling  of  the.  part,  are 
fufiicient  caufes,  particularly  fo  in  conflitii" 

E  3  tions 
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tlons  rendered  irritable  by  a  hot  climate,  to 
give  rife  to  xhtfymptomatic fever. 

The  lymphatic  vejels  fhcw  the  appearance 
difeafe,  by  forming  a  painful  ridge  or  cord, 
which  is  of  greater  or  lefs  breadth,  accord- 
ing to^tfae  number  of  lymphatic  vejfels  com- 
pofmg  that  lymphatic  gland  which  is  oh- 
ftruded  ;  and  thefe  vejfels  bear  a  proper  pro- 
portion to  the  fize  of  the  lymphatic  gland.  If 
the  lymphatics  be  numerous,  the  more  ex- 
tenfive  is  the  /^7r/ from  whence  they  arife; 
fo  that  thz  fwelling  will  be  in  a  ratio  to  the 
quantity  or  number  of  lymphatic  vejels  com- 
pofmg  the  gland  that  is  rendered  impervi- 
ous to  the  paffage  of  the  lymph. 

The  parts  from  whence  the  ahforbents  of 
the  extre?nitics  have  their  origin,  are  the  cells 
of  the  cellular  fubflance.  They  are  there- 
fore thefc  Cd-Z/r,  rendered  turgid  with  the 
lymph  that  is  poured  into  them,  and  there 
retained,  that  caufe  the  enlargement.  To 
determine  this  matter  with  precifion,  it  is 
abfolutely  nscc/Tary  to  afccrtain  whether 
thecftufcd/W,  which  docs,  as  1  have  ad- 
vanced, give  rife  to  thefc  enlargements,  be 
the  fame  ;'.s  that  which  is  formed  by  the 

exhalcnt 
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exhalent  arteries.    For  this  purpofe  read 
Cafes  N"  6,  9,  13,  16,  22,  and  26. 

The  JIuU  lecreted  by  the  exhal:^nt  artery 
has  been  proved  to  be  different,  according 
to  tht  health  or  'uL-eaknefs  of  the  animal. 

In  this  diforder  there  may,  in  fome  in- 
ftances,  be  a  fault  in  the  fecretlon  of  the 
lymph ;  but  it  is  certain  that  the  effufed 
fluid  h^iS,  in  moil  cafes,  an  evident  refem- 
blance  to  the  nature  of  that  lymph  which 
moiftens  the  feveral  cavities  of  the  body. 
Sometimes,  like  ferum  *,  It  requires  heat  to 
coagulate  it.       have  had  feveral  opportu- 
nities of  examining  this  fut'd;  for  the  great 
diftenfion  which  takes  place,  frequently 
—  cracks  the Jkin,  and,  as  I  have  before  noticed 
in  the  hiflory  of  the  difea/e,  the  fuid  that 
:        oozes  out,  which  at  firft  appears  often  as 
dear  iis  ic-ater,  does  frequently,  on  expo- 
fure  to  the  air,  form  a  Jelly.     It  coagulates 
in  the  fame  manner  as  the  lymph  does,  when 
taken  from  the  cavities  of  the  thorax  or 
abdomen  of  animals.     I  have   very  often 
b'een  prefcnt  when  Mr.  Heivfon  repeatedly 
made  thcfe  experiments,  related  in  thejecond 

♦  Sec  Cafes  N»  6,  13,  and  16. 

E  4.  p'ifi 
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part  of  his  Experimental  Inquiries ,  and  am 
therefore  well  acquainted  with  thofe  fafts. 

The  lymphi  however,  may  be  found  to 
vary,  according  to  the  general  health  of  the 
patient  afflicted  with  this  difeafe.  It  may, 
in  fome  cafes,  contain  very  little  coagulable. 
matter  \  but  if  the  Glandular^  complaint  be 
the  only  one  exifting  in  the  habit,  it  is  not 
improbable  that  the  tendency  to  coagulation 
in  the  may  be  fomewhat  increafed^  for 
niay  it  not  be  prefumed,  that  the  exhalejit  ar- 
teries will  be  more  or  lefs  affedicd  with  the 
infamjnaiion  of  the  contiguous^^r// ?  When 
this  happens,  the  lymph  is  found  to  coagu- 
late fooner  3  and  indeed  it  appears  to  me, 
t^^^^^  coagulable  portion  of  the  lymph  is 
alfo  increafed  in  quantity,  in  confequence 
of  the  increafed  action  of  inflamed  veffels  : 
^^€lix^zi\^z  infammation  becomes  fo  high 
as  to  form  pus,  and  then  ahfcefjes  are  pro- 
duced. 

Hewfony  reafoning  on  the  conclufions 
that  are  drawn  from  the  experiments  al- 
ready alluded  to,  fays,  "  Although from  thefe 
"  experiments   I  am    convinced  that  the 

lymph  in  thfe  cavities  and  vcfTcls  of  an 

"  healthy 
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healthy  animal  it///  always  jelly  on  being 
expofed  to  the  air,  yet  I  have  likewife  ob' 
ferved  that  the  Jlrength  of  that  jelly  is 
different  in  different  animals.  In  geefe  thefe 
fluijds  jelly  fooner  than  in  dogs  j  and  in  the 
fame  animals      jelly  dffers  in  the  dffer- 
ent  circumjlances  of  health :  in  mofl  of  the. 
dogs  ivhich  I  cxa?nined,  the  lymph  feemed 
a  flrong  jelly  ;  hut  in  a  dog  which  I  had 
fed  eight  days  with  bread  and  water,  and 
that  rather  fparingly^  the  lymph  formed  a 
very  weak  jelly  j  and  in  young  gecle  thefe- 
fluids  arc  later  /«  jellying  than  in  fuch  as 
are  full  grown.    I  have  obfervcd  the  fame 
of  the  fluid  contained  in  the  pericardium 
and  abdomen  of  other  animals;  which 
fluid,  when  in  a  fnall  quantity ^  always 
'formed  a  Jlrong  jelly  ;  but  when  more  co- 
'  pious,  and  the  animal  more  feeble,  jelly 

*  was  thinner ;  and  in  dropfical  cafes  it  is 

*  well  known,  that  the  fluid  let  out  of  thofe 
'  cavities  is  not  obferved  to  jelly  on  being 
'  expofed  to  the  air,  as  it  does  In  animals  //; 

*  health ;  but  in  fome  cafes  //  is  found  to 
'  coagulate  by  heat,  like  the  ferum  of  the 
'  blood;  a?2din  others  it  only  becomes  a  little 

**  turbid 
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'*  turbid  ivhen  boiled,  owing  to  the  coagu- 
"  lated  matter  being  in  very  fmall  proportion 
"  to  the  water."  .  . 

The  fame  author  has  alfo  obferved,  that 
as  the  lymph  becomes  more  uoatery  in  a 
•weak  flate  of  the  animal,  fo  it  is  lefs  watery 
and  more  coogulabk  in  fome  difeafes. 


SECT.  vni. 

Appearance  of  the  Part  offeEled  with  the  Dif- 
eafe.— Incrcafed  Bulk  arifes  from  the  EJ'u- 
fion  of  the  Lymph — Topical  Symptoms  ia 
be  particularly  attended  to' 

^  I  ^HE  leg  being  the  part  on  which  the 
-a.  dijlcmper  not  unfrequcntly  fixes  it- 
fclf,  I  Hiall  endeavour  to  explain  the  con- 
flant  appearances  induced  by  it  on  that 
part. 

The  pnjj'ageol  the  lymph  through  the  in- 
guinal gland  being  impeded,  the  lymphatic 
"jcffcls  leading  to  the  become  dif  ended, 
often  very /^/;;/«/,  and  much  infamcd ;  thefc 
veffcls  form  the  cord  (the  red  line,  Jrokc,  or 
ridgej  v/hich  appears  very  red  and  hard, 

and 
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and  confiderably  inflamed  when  fuperfi- 
cially  featedj  but  when  the  deeper  vcflels 
are  concerned,  thefc  appearances  are  lefs  evi- 
dent.   If  the  inflammation  be  but  flight. 
It  is  of  a  paler  colour  j   if  the'  difl:en- 
tion  of  thefe  vefTels  Hiould  not  be  attended 
>vith  inflammation,  this  cord  will  appear 
without  rednefs,  and  if  immecjiately  under 
the  fkin,  may  even  prefent  a  whitifh  line  *. 
The  retention  of  the  /ymph  in  the  cellular 
membrane t  caufes  the  f^joelling  and  oedema 
to  take  place  :  the  lymph,  for  fome  time 
after  its  effufion  and  ac cumulation y  continues 
f.utdi  which  accounts  for  the  anafarcous 
appearance  the  limb  puts  on  when  the 
fwelling  finl  commences  ;  for.  at  this  early 
period  of  the  difordery       part  is  indented 
by  prejfurey  and  thefe  indentations  are  foon 
filled  up  again  in  confequence  of  the  lymph, 
which,  being^«/Vat  that  time,  refumes  its 
place  in  thofe  cells  of  the  cellular  fubflancc, 
from  which  ihc  prejfure  had  repelled  it. 

When  the  part  is  fo  greatly  fivclled  as  to 
burfl;,  the  nature  of  the  liquor  cffufed  af- 
fords ample  proof  of  its  being  the  lympb 

*  See  Cafe  No  25. 

which 
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which  diftends  and  forms  the  tumor y  h^- 
caufc  we  find  that  this  Jiiiid  poffefies  the 
fame  properties  as  the  lymph. 

If  the  injiammation  of  the  lymphatic  glands. 
fhould  abate,  fo  as  to  allow  the  lymph  to 
pafs  through  them,  then  the  /welling  gra- 
dually fubfides.  But  if  this  fliould  not 
happen,  the  lymph,  by  being  long  retained, 
begins  to  lofe  its  fluidity,  and  becomes 
latinous.  •  ' 

On  the  next  attack  the  enlargement  in» 
creafes ;  the  lymph  already  fffufed  grows 
more  and  more  Jolid ;  and  on  each  fucceed- 
ing  attack  the  Jhve/ling  becomes  larger  and 
harder,  and  puts  on  various  appearances  as 
to  fhape,  &c.  from  the  different  modes  and 
degrees  of  external  prefTure,  from  the  heal- 
ing of  the  cracks y  or  from  external  bruifesy 
till  at  length  the  leg  fhall  affume  the  mon- 
llrous  form  already  defcribed. 

Patients  do  not  complain  of  the  weight 
of  thefe  large  legs,  becaufe  they  become  ha- 
bitually infenfible  to  it,  by  a  very  flow  and 
gradual  increafe  of  the  bulk. 

The  Jkin  in  its  natural  fliate,  viewed 
through  a  magnifying  glafs,  appears  fcaly  ; 

and 
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and  as  the />/7r/j' become  more  enlarged  hj 
the  difeafey  thefe  fcales  are  more  confpi- 
cuous. 

In  the  hijlory  of  this  difordcry  I  have 
mentioned  the  fcorbutic  appearance  of  the 
gmnsy   and  a  hroum  fur  which  is  often 
perceived  on  the  teeth  i   we  may  perhaps 
account  for  thefe  fymptoms  by  obferving, 
that  this  dijlemper  has  in  many  cafes  ^fepllc 
tendency  ;  and  that  in  dfeafes  of  the  putrid 
kind,  and  particularly  in  typhus  feoer^  a 
ntfcid  mucus  of  a  light  broivn  colour  appears 
on  the  gums  and  teeth.    As  the  d former  ad- 
vances, and  becomes  more  and  more  moTtg- 
nanty  this  mucusy  as  well  as  the  fur  on  the 
tongu?y  grow  of  a  darker  colour,  till  they  arc 
quite  black.    The  gums  fvvell,  and  have  a 
lividy  fcorbutic  appearance. 

All  the  appearances  obferved  on  d'ljfec- 
tion  feem  to  illuftrate  and  to  confirm  my 
opinion  of  the  difeafe.    See  Cafe  N'  2^.. 

A  gentleman  of  the  higheft  abilities  in 
t'  e  ?nedical  profefiony  pjrlicularly  as  an 
{inatcmijl  and  furgeony  on  his  arrival  at  this 
place  from  Londony  was  exceedingly  defir- 
ous  of  obtaining  information  concerning 

the 
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the  dlforder,  which  is  the  fubje<5l  of  this 
Treatife.  In  order  to  fatisfy  his  curiofityj 
I  gave  him  a  rough  copy  of  this  manufcript 
to  read ;  after  which  he  favoured  me  with 
the  following  cafey  which  affords  a  confi-* 
derable  fupport  to  the  above  reafoning. 

**  Mrs.  Jeffries,  aged  about  forty,  had  the 
**  left  breaft  take?i  off]  in  confeque?Jce  qfh^v- 
"  ing  a  cancer  m  it  ;  the  glands  in  the 
*'  axilla  bei?ig  alfo  affeSled  by  the  difeafe  in 
"  a  very  co?7f:derable  degree,  as  many  were 

extirpated  as  could  be  taken  aivay  with 
Safety  :  the  axillary  artery,  after  the  ope- 
"  ration,  was  left  quite  bare,  and  no  more 

glands  could  be  felt.  Some few  days  having 
*'  elapfed,  the  arm  began  to  fwell,  and  in- 
"  creafed  in  fize  every  day,  till  it  became fh 
*'  large  as  to  be  attended  with  horrible  pain 
*'  fro7n  the  vafl  tenfion  ;  and  remained  in  that 
fate  till  fie  died,  which  was  about  two 
**  or  three  months  from  the  time  of  the  ope- 
"  ration ;  the  cancer  breaking  out  again 
**  upon  the  ribs,  and fcon  defraying  her, 

"  "The  (wdVing  of  the  arm,  in  this  cafe, 

•  exa£lly  refmbled  the  Barbadoes  leg,  the 

•  tenfion   excepted,   which  happened  from 

"  the 
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"  the  rapid progrefs  of  the  fwelling,  arlfmg 
^'  from  a  total  lofs,  ?iot  an  obftrudion,  of  the 
"  lymphatic  glands  ;  which  laji  ferns  to  be 
"  the  cafe  in  Barbadoes." 

Indeed  it  is  a  matter  of  no  fmall  im- 
portance to  afcertain  and  demonftrate,  that 
the  increafed  bulk  of  the  dfeafcd part  de- 
pends merely  on  the  effufion  of  the  lymph  j 
for  this  circumftance  fully  refutes  the  opi- 
nion entertained  of  this  difeafe,  and  pro- 
pagated by  fome  of  the  mofl:  learned  and 
judiLious  praclltioners  of  this  I/land^  and 
which  they  had  adopted  from  Dr.  Town. 
Dr.  Hillary  indeed  feems  to  be  imprelTed 
with  the  fame  idea.  He  fays,  **  T^he  caufe  of 
*'  this  monfcrous  leg,  which  gives  the  ?iame 
'*  to  this  difeafe,  is  the  morbid  matter  of  a 
**  fever,  which  is  gradually  depofted  on  the 
*'  leg  by  an  imperfe6i  crifis  0/" each  paroxyfin 
**  of  this  peculiar  fever,  and  is  truly  the  efeci 
"  of  that  difeafe." 

This  do^lirine,  as  it  fhould  feem,  has  in 
no  inconfiderable  degree  prevented  the  pro- 
per means  of  relief  from  being  applied  to 
thcfe  unfortunate  patients.  I  am  perfuad- 
cd  that  no  man,  in  order  to  fupport  the 

almoH: 
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almoft  obfolete  dodtrine  of  peccant  humours, 
will  advance,  that  the  lymph  is  to  be  in- 
cluded in  this  clafs.  Let  us  on  the  con- 
trary hope,  that  perfons  afflldted  with  this 
horrid  dijlemper,  will  hereafter  employ 
the  moft  effectual  means  to  prevent  thefe 
Mn^ttmly  enlargef7ients. 

When  the  difeafe  commences,  the  plan 
hereafter  recommended  muft  not  be  ne- 
gledled  ;  for  the  topical  aff'tSIion  demands, 
even  in  a  fuperior  degree,  our  attention. 
Every  means  fhould  be  employed  to  miti- 
gate   the  inf animation    of  the  lymphatic 
gland ;  for  Mr.  Heivfon  has  juflly  obferved  j 
**  If  thefe  glands  are  obftrudled,  the  lymph 
**  Jiot  being  able  to  get  into  the  ducfl,  is  retain"- 
"  ed  in  the  extremities  :  hence  ive fo  often  fee 
"  dropfies  the  confluence  of  difeafed  lym- 
".phatic  glands,  ^vohich  dropfies  cannot  be 
*'  cured  till  the  obArudion  of  the  gland  is 
"removed  " 

Not  only  dropfcsy  which  are  generally 
conneded  with  a  morbid  fate  of  the  whole 
SYSTEM,  may  arife  from  an  impediment  to 
the  return   of  evafated /tt/^j ;   but  thofe 
fwellings  which  become  folidzrz  alfo,  in  my 

opinion. 
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opinion,  the  confequence  of  the  coagulnble 
lymph  being  retarded  in  the  lymphatic  veffels 
and  cellular  tJiembrane,  as  in  the  Glandular 
diforder.  The  cafes  mentioned  in  the  be- 
ginning of  this  treatife  feem  to  arife  from 
the  lymphatic  vej/els,  which  compofe  the 
glajids^  being  rendered,  by  feme  dijeafe.  Im- 
pervious to  the  return  of  the  coagulabU 
lymph. 

Perhaps  the  rupture  of  the  lymphatic  xef- 
felsy  in  healthy  perfons,  which  is  faid  to  be 
a  caufe      dropfy,  more  commonly  lays  the 
foundation,  or  gives  rife  to  fome /pedes  of 
Jieatomatcus  tumours. 

The  circumftances  that  are  well  afcer- 
tained  with  refpeft  to  the  anatomy  of  the 
lymphatic  fyjlem  (to  wit,  that  there  is  con- 
fiderable  variety  in  the  fituation,  number, 
and  magnitude  of  lymphatic  glafids,  and 
that  fometimes  a  large  lymphatic  -vejfel  got% 
on  to  the  thoracic  duSf,   without  pafling 
through  2i  lymphatic  gland  J  account  in  a  fa- 
tisfadory  manner  for  the  dlfeafe  being  found 
in  various  parts  of  the  body  ;  for  its  vio- 
lence in  particular  cafes  ;  and  alfo  for  the 
more  fpcedy  abatement  of  the  fwelling  in 
fome  inftances  than  in  others. 

F  It 
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It  muft  alfo  be  remarked,  that  there  are 
two  fets  of  lymphatic  vejjelsy  the  one  fuperfi- 
cially  diffufed  under  x\\z  Jkin,  the  other 
dcep-fcatcd,  and  accompanying  the  large 
Hood  vejfels  and  nerves.  Although  the  fu- 
pcrficial  lymphatics  be  mofl:  commonly  firft 
affeded  with  the  difordery  yet  this  is  not  a 
conftant  rule  :  hence,  perhaps,  ih^redHne 
may  not  appear  in  thofe  few  cafes,  where 
the  difeafe  has  fallen  upon  the  deeper-feat- 
ed  lymphatics.  Some  perfons  are  lefs  irri- 
table than  others ;  which  accounts  for 
the  great  pain  fome  patients  complain  of, 
while  others,  when  the  difeafe  is  not  vio- 
lent, fcarce  pay  any  attention  to  the  topical 
fymptoms. 

It  is  fufficient  that  I  have  endeavoured 
to  explain  the  fymptoms  of  this  difor- 
der ;  it  would  lead  too  far  from  my  pre- 
fent  purpofe  to  inveftigate  the  reafon  why 
the  fame  phoenomena  do  not  always  take 
place,  when  a  lymphatic  gland  is  difcafed 
from  the  abforption  of  cancerous,  variolous, 
fyphilitic,  or  other  acrid  matter,  I  fhall 
only  briefly  obfcrve,  that,  in  the  Glandu- 
lar  dfeafe,  not   only  the  lymphatic  gland 

or 
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or  glands^  but  the  whole  cord  or  plexus 
of  lymphatic  vejjels  leading  to  it,  or  them, 
are  afFcdled.  I  therefore  conceive  that  the 
predifpofition  to  the  Glandular  diforder 
mufl:  be  very  powerful,  when  it  is  excited 
by  abforption  j  and  perhaps  the  prefence  or 
abfence  of  the  fever  does  in  a  great  mea- 
fure  depend  on  the  degree  of  debility  or 
relaxation  of  the  patient's  conftitutioHj 
and  more  particularly  on  the  irritability 
cf  the  lymphatic  fyjlem. 

At  the  end  of  this  Effay,  I  have  added 
hiany  cafesy  which  will  prove  that  the  opi- 
nion I  entertain  of  the  diforder  is  drawn 
from  nature ;  the  cafes  being  fo  many  au- 
thentic evidences  in  fupport  of  my  doc- 
trine. 


SEC  T.  IX. 

nifeafe  feldom  fatal,  unlefs  it  Jhoutd  fall  on. 
the  Bowels, 

TH  E  prognoflic  in  this  difcafe  depends 
on  a  knowlege    of  the  patient's 
conftitution,  on  obferving  the  feat  of  the 
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local  affedlloTiy  and  the  nature  of  the  fever 
that  is  excited,  which  is  exceedingly  apt  to 
run  into  the  epidemic y  if  there  fhould  be 
any  prevailing. 

It  is  feldom  a  fatal  difordery  except  only 
when  the  heady  Jlomachy  or  bowels  are  af- 
feded.  When  the  fcrotum  Is  the  part  dif- 
eafedy  there  is  then  confiderable  danger. 
When  the  manimce  are  affected,  it  often 
becomes  both  troublefome  and  dangerous. 

When  the  extremities  become  the  feat  of 
the  complainty  there  is  not  often  any  reafon 
for  apprehenfion  ;  except  where  the  habit  of 
body  is  fo  bad  as  to  give  reafon  for  dread- 
ing a  mortification  of  the  part ;  or  unlefs 
the  lymphatic  glands  *  (hould  be  fo  totally 
cbjlru&edy  as  entirely  to  prevent  the  return 
of  lymph  to  the  thoracic  duB, 

The fe^cery  though  it  be  mofl  common- 
ly///;//:', and  docs  not  laft  long,  yet  it 
fometimes  terminates  in  a  reniittent^  or 
even  in  a  continued  putrid fever. 

It  muft  however  be  acknowleged,  that 
the  unfortunate  perfons  who  are  afflidicd 

*  Sec  Cafe  N"  6. 

with 
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with  this  dijlemper^  have  a  very  precarious 
exigence,  and  are  fometimes  hurried  from 
this  world  by  a  fudden  and  unexpeded 
death  f .  I  have  been  thrice  called  to 
patients,  in  whom  the  boiueh  have  been 
afFeded.  One  of  thefe,  being  at  fome 
little  diftance  from  towriy  died  before  I 
could  poflibly  reach  the  place;  and  ano- 
ther loft  his  life  before  my  frefcription 
could  be  made  up.  The  third  lived  but  a 
fhort  time  after  I  had  feen  him.  They 
were  all  free  from  any  complaint y  except  the 
Glandular  difeafey  and  were  all  in  health  a 
very  few  hours  before  I  was  fent  for. 

I  prefume  that  in  all  thefe  cafes  the  dif- 
eafe  had  terminated  either  by  an  incipient 
mortijication  on  the  bowehy  or  by  fuch  an 
atony  of  the  vifceroy  as  we  fometimes  meet 
with  in  the  gout,  or  in  the  cold  fit  of  an 
intermittent  fever. 

i  Sec  Cafe  N»  7. 
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PART  I 


SEC  T.  X. 

Method  of  treating  the  Difeafe  cojifidered.-^ 
Tropical  Applications. — Tropical  Bleeding.-' 
Great  Advantages  of  Bandage. — Vfe  of 
Mercury.  —  'Effe5l  of  JJfiies.  —  Antimony 
and  Opium  combined. 


T?, 


O   render  the  plan  of  treatment  as 
ttle  complex  as  poffible,  it  feems 
proper  to  take  the  fimpleft  view  of  the 


'I  ea  e. 


May  it  not  be  faid^  that  this  complaint  is 
a  local  iiifafnmatton  in  the  lymphatic Jyjlem, 
often  connedled  with  a  fymptomatic  epheme- 
ra; that  it  is  exceedingly  irregular  in  its 
returns,  as  it  depends  on  expofure  to  frefh 
occafional  caufes ;  and  that  this  fever  is 
very  apt  to  take  the  type  of  the  reigning 
epidemic  F 

We  ought  indeed  never  to  lofe  fight  of 
this  circumOance,  that  the  /^^^// of  body  of 
thofe  pcrfons,  who  arc  liable  to  the  dforder. 


IS 
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is  always  prone  to  putrefcency  in  a  certain 
degree,  fometimes  as  far  as  Is  confident 
with  the  living  principle. 

From  this  concife  account  our  plan  of 
cure  may  be  deduced. 

The  treatment  of  the  local  fymptoms 
muft  be  varied  according  to  the  nature 
of  the  part  affVaedj  and  we  muft  at  the 
fame  time  be  attentive  to  the  conftitution 
of  the  patient. 

The  fencr  alfo  demands  our  ferious  at- 
tention :  and  here  we  fliall  only  fpeak  of 
the  common  ephemera  which  generally  at- 
tends ;  for,  as  I  have  before  noticed,  it  is 
apt  to  run  into  the  epidemic  of  the  feafon; 
and,  when  this  is  the  cafe^  the  treatment 
mud  vary  according  to  the  fpccific  nature 
of  the  reigning  dlforder. 

To  avoid  the  caujes  of  this  complaint, 
would  unqueftionably  be  a  defirable  ob- 
jea  ;  inafmuch  as  the  prevention  of  a  dlf- 
eafe  is  preferable  to  the  curing  of  it. 

While  the  lymphatic  gland  is  inflamed 
and  obftruded,  emollient  and  relaxing  cata- 
plafms  and  fomentations  are  highly  proper. 
Nor  have  I  fcen  any  danger  arife  from  a- 

p  ^  cautious. 
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cautious,  topical  ufe  of  fedatives  *,  fuch  as 
th&facch.faturn.  and  other  preparations  of 
lead,Jolutions  of  uohite  vitriol,  and  applica- 
tions of  -vinegar,  2.nA  crude  fait  ammoniac. 
The  addition  of  brandy,  and  even  of //«^. 
thebaic,  to  thefe  lotions,  has  in  fome  cafes 
afforded  the  greateft  alleviation  to  the  vio- 
lent pain  of  the  part. 

With  this  plan,  the  ftate  of  the  bowch 
ought  to  be  attended  to,  and  laxative  me- 
dicines fhould  at  the  fame  time  be  exhi- 
bited j  for  although  a  metajiafis  may  take 
place  in  cafes  of  this  infiammation,  yet  this 
change  is  as  little  likely  to  happen  in  thefe 
mftances,  as  in  inflammations  arifing  from 
any  other  caufe  :  neverthelefs  no  neccffary 
precaution  ought  to  be  negle^ed. 

Topical  bleeding  from  the  inflamed  part, 
might  be  pradtifed  with  advantage  :  and  it 
is  to  be  regretted  that  we  have  no  leeches 
m  this  ifland;  for  I  am  much  inclined  to 
think  that  the  application  of  them  would 
be  of  mfinlte  fervice.  Slight  fcarifications 
muft  fupply  this  deficiency. 

As  foon  as  the  inflammation  has  fubfided  a 
*  Sec  Cafes  N'  2,  4,  5,  ,0. 

bandage 
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^'bmidage  *  fliould  be  judicioufly  applied, 
with  moderate  preffure,  from  the  extremity 
of  the  part  difeafed  towards  the  lymphatic 
glands.  But  if  the  part  fhould  be  exceed- 
ingly  Jhvc/led,  and  much  diftended,  it  is 
highly  advifeable  firft  to  make  fmall  tranf- 
verje  pira^Iures  in  order  to  give  vent  to 
fome  of  the  extravafated  lymph ;  as  we 
do  in  dropjical  cafes,  where  there  is  fre- 
quently a  morbidy  watery  depofition :  for  it 
muft  be  obferved  that  the  lymph  effufed  in 
this  complaint  is  not  very  foon  coagulated. 
When  the  lymph  is  only  ftagnated,  without 
being  expofed  to  the  airy  there  is  fufficient 
time  for  thefe  fcarijications  to  be  of  fervice  ; 
at  leaft  in  much  the  greater  numberof  cafes- 

I  never  met  with  more  than  one  inftancc, 
-where  the  lymphatic  glands  appeared  to  be 
totally  objlrutled ;  and  it  is  probable  that 
the  violence  of  the  difeafe  had  been  increaf- 
ed  by  improper  treatment  in  that  cafe.  Sec 
Cafe  N-  6. 

If  the  infammation  brought  on  the  exha- 
lent  arteries  fhould  be  fo  great  as  to  render 

•  See  fevcral  cafes  where  bandages  were  of  ufc. 
t  See  Cafe  N»  16. 

the 
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the  lymph  efFufed  liable  to  coagulate  imme- 
diately on  its  fecretion  into  the  cellular  fub- 
ftance,  fuch  a  cafe  would  fcarce  admit  of 
any  alleviation.  An  inflance  of  this  fpeedy 
coagulation  of  the  lymph  was  met  with  by  Sir 
John  Pringky  and  is  recorded  in  the  fecond 
part  of  HeiDfons  Inquiries.  If  fuch  a  cafe 
fliould  occur,  the  lefTening  of  the  topical 
inflammation  is  unqueftionably  the  primary 
objefl  to  be  attended  to;  and  if  this  fhould 
not  fucceed  in  reducing  the  enlargement, 
we  ought  ftill  to  try  the  effed:  of  tight 
bandage,  accompanied  with  frequent  and 
long-continued  fri^lions  with  a  mild  volatile 
liniment. 

The  habit  of  the  patient  does  not  always 
zdmit  of  mercurial  friBion;  hut  extraSl 
of  hemlock,  combined  with  a  proportion  of 
mercurial  ointment,  feems  to  be  of  ufe  when 
applied  to  the  obJlruBed gland. 

In  cafes  where  a  /chirr hus  enfues,  altera- 
tive medicines,  fuch  as  the  different  prepara- 
tions of  antimony  and  mercury,  have  been 
exhibited  by  many  praBitioncrs:  but  if 
the  patients,  in  fome  inftances,  have  been 
relieved,  which  may  probably  have  hap- 
pened 
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pened  when  thefe  medicines  were  properly 
adminiftered,  yet  the  benefit  arifing  from 
this  mode  of  praftice,  ha's  not  been  fo 
confpicuous,  nor  fo  general,  as  to  eftab- 
Jifliit. 

Ijfues  have  been  fometlmes  recommended, 
^ith  a  view  to  lefTcn  thefe  fivellings  :  they 
^re  certainly  efficacious  in  fome  diforders, 
though  in  many  inflances  their  utility  may 
be  reckoned  doubtful. 

In  the  GlciTididar  complaint  the  i/iflam- 
matlon  is,  for  the  moft  part,  tranfient;  and 
if,  from  the  want  of  a  timely  application 
of  proper  remedies,  abfcejfes  fhould  be 
formed,  which  leave  ill-conditioned  a/r^r/, 
in  fuch  cafes  the  cutting  of  an  IJfue  oftea 
aggravates  the^rf//V«^'s  diftrefs;  for  another 
ulcer  is  thereby  produced,  no  lefs  difficult 
of  cure  than  the  former. — Besides, 

A  purulent  difcharge  is  produced  from 
Ijfues  \  while  the  cautious  and  moderate 
cuatlon  of  the  effufcd  coagulabk  lympby  when 
the  dlfcafcd  part  becomes  enormoufly  fwell^ 
ed,  is  the  chief  objed  to  be  had  in  view. 

As  the  ftrufture  of  the  cellular  membrane 
permi  ts  Jlulds,  that  are  ej'ujed  into  h,  to  gra- 
vitate 
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vitatc  to  the  depending  parts  of  the  body, 
a  horizontal  po/lurc  ought  to  be  recom- 
mended, efpecially  during  every  recent  at- 
tack of  the  diforder. 

But  the  beft  method  of  oppoiing  the  per- 
manent enlargement  of  parts  aff^aed  with 
the  difea/e,  is  to  prevent  the  lymphatic  gland 
from  "^^zomingfchirrhous,  or  impervious  to 
thtpaffage  of  the  lymph,  by  which  this  fluid 
is  hindered  from  paffing  towards  the  tho- 
racic duB, 

When  the  inflammation  of  the  gland  \% 
removed,  and  the  pajfage  through  it  is  free, 
bandages  to  th^.tumefled parts*- ,  I  have  faid, 
are  then  earneftly  to  be  recommended  j  for 
I  know  that  by  their  ufe  Mrs.  C«r//has,  in 
many  cafes,  prevented,  and  in  others  very 
greatly  lefTened,  thefe  enlargements.  Her 
plan,  indeed,  cannot  poffibly  extend  further 
than  the  obviating  of  the  eJeHs  of  the  dif- 
eafc  but  even  this  is  a  moft  laudable  at- 
tempt, and  deferves  encouragement.    We  are 
always  to  refledl,  however,  that  the  return 
diforder  peculiar  to  any  country  is  inc- 

»  The  mility  of  bandages  may  be  dcmonftratcd  by^ 
ihe  obvious  ciTccl  of  fhocs.    Sec  Fi^.  A.  B.  F. 

^  v'itablc. 
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vitable,  unlefs  the  caufes  of  it  be  prudently 
avoided. 

Mrs.  CurlV s  pradice,  after  exhibiting  a 
few  gentle  purges ,  is  to  put  her /'^//V«/x  un- 
der a  courfe  of  Lockyers  pills  j  while  to  the 
part  fhe  always  applies  tight  bandages,  fpread 
with  an  adhefive  plaijier,  the  compojition  of 
Avhich  is  a  fecret.    She  conflantly,  how- 
ever, rolls  the  difcafed  extremity  from  above 
downwards;  which  might  be  detrimental, 
were  it  not  that  the  great  number  of  vahes^ 
in  the  lymphatic  i-ejels,  prevent  the  JIuid 
contained  in  them  from  being  carried  any 
other  way  than  towards  the  thoracic  duSi  : 
fo  that  every  kind  of  prejfure  forces  the 
lytnph  onwards  j  and  confequently  the  ef- 
fedl  is  the  fame  as  if  the  roller  were  ap- 
plied to  the  extreme  parts  of  the  body,  and 
from  thence  continued  towards  the  trunk. 

The  bed  mode  of  pra<ftice,  when  the 
head,  Jlomachy  or  bowels-  are  attacked  by  the 
complaint,  does  not  appear  to  be  fufficiently 
afcertaincd;  but  the  application  of  a  ^/^(fr, 
as  near  the  part  afFe6led  as  poflible,  is  in 
thefe  cafes  attended  with  advantage.  I  have 
fometimes  momentarily  relieved  the  vio- 
lence 
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lence  of  the  pain y  by  applying  highly  cam^ 
■pharated  'vitriolic  at  her  to  the  part.  Opium, 
joined  with  antimony  or  ipecacuanhay  does 
great  fervice ;  although  I  never  gave  thefe 
medicines  v^^hen  the  head  v^as  afFedled; 
for,  in  fa(5t,  I  have  feen  but  o?ie  cafe  of  that 
fort,  and  this  was  before  I  underflood  the 
nature  of  the  difeafe :  proper  diaphoretic  me^ 
dicinesy  however,  are  always  fei-viceable. 
When  the  diforder  affeifls  the  mamma  or  fcro' 
turn  (particularly  if  the  injlammation  be  com- 
municated from  the  fcrotum  to  the  tejlicle) 
there  is  no  pofilbility  of  relieving  the  pain 
without  a  very  liberal,  though  prudent,  ad* 
miniftration  of  opium. 
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S  E  C  T.  XI. 

'Treatment  proper  for  the  Symptomatic  Fever, 
'-'Ufe  of  Emetics. — Danger  of  bleeding. — 
Effe^  of  EleBricity.—Floivers   of  Zinc 

'  poiverful  antifpafmodic. — Ufe  of  cold  bath- 
ing, &c. 

WITH  refpedt  to  the  treatment  of 
the  fymptomatic  ephemera,  it  docs 
not  differ  effentlally  from  the  practice  in 
intermittent  fevers.  It  is  proper  that  the 
paroxyfm  be  fhortenedj  that  the  crifs  (which 
is  commonly  prof  ufe  fiveats)  be  rendered 
as  complete  as  poffible,  and  that  every  pre- 
caution be  ufed  to  prevent  the  return  of 
the  difeafe. 

In  every  ftage  of  the  paroxyfm  of  fever, 
I  have  prefcribed  the  following  draught: 
pj.  EJfent  antimon.  gutt.  xx.  tiridl.  the^ 
haic.  gutt.  XXX.  fpt,  minderer.  f  i. 
fiat  haiijius. 
This,  whether  given  in  the  cold  or  hot 
fit,  with  a  draught  of  ivine-ivhey,  or  fage- 
tea,  fhorteris  the  paroxyfm,  produces  f^'eat, 

and 
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and  frequently  procures  reJL    If  the/^-r- 
I  fpiration  does  not  foon  come  on  after  the  ^ot 
^  //takes  place,  I  for  the  moft  part  diredt 
the  following  diaphoretic  drops^:^^^^,..  ; 
Rr.  Gz/;;;.  ^-^/^/^^.jr.  3^.Jpt^nitr^:Cdulc, 
v \i^najerpenfar.  zn2i  5fs.  mifceanturi"; 
K  tea-fpoc7iful  is  given  every  fecond  or ' 
third  hour,  with  a  fl^^r^j^/^^  of  ^<?;///-^j/^rw, 
to  which,  in  fome  cafes,  a  proportion  of 
rad,  ferpentar.  virgin,  is  added;   and  in  ' 
other  inftances  thtfaline  draughts,  or  fome. 
times  the^/.  mindererl. '  ,  ^^MfX^^ibir 

•  After  the  y^wr  has  been  removed^ljiav^  \ 
generally  given  fome/^^r^^//^;,;,;,^/^/^^^^ 
have  ufually  preferred  the  z;//^^,;,  o^  fenna 
^o  tU  move  a?mphIogi/lic  cathartics quick- 
ening its  operation  with  the  tindlure  of>- ' 
lap,  or  with  the  ti?iaure  of fenna. 
■  Emeucs,    feafonably  exhibited,   are  of 
confiderable  fervice,  by  taking  off », 
and  by  inducing  a  gentle  diaphorefis  on  the 
furface  of  the  body;  for  this  purpofe  fmall 
do/es  of  ipecacuanha  are  to  be  preferred. 
I  am  perfuaded  that  the  incautious  ufc 
emetics  has  done  confiderable  injury  to  ' 

th«  • 
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the  conftltiitions  of  many  perfons  * ;  for 
thefe  medicines  feem  commonly  to  be  given 
with  no  other  intention  than  that  of  empty- 

•  It  is  not  without  much  deliberation  that  I  have 
mentioned  this  circumftance;  and  indeed  it  is  with  the 
utmoft  diffidence  when  I  venture  to  fuggeft,  that  there 
are  other  errors  fubfifting,  in  the  praHtce  oi phy/ic^  at 
Barbadoes.     My  motive  is  a  fincere  defire  to  bring 
about  a  reformation;  and,  to  accomplifli  this,  it  is  in- 
cumbent on  me  not  to  conceal  thf:  truth.    The  mediail 
gentlemen  of  the  I/Jand  will  therefore,  I  hope,  excufe  my 
doubts,  if  I  humbly  fubmit  to  their  confideration,  Whe- 
ther hariy  antimony,  and  mercury  be  not  frequenily  ad- 
miniftered  with  much  impropriety  ?  Whether  mifchief 
be  not  fometimcs  done  by  too  copious  and  repeated 
bleedhi;^?  Whether  medicine  be  not  often  given  to  the 
Jici  in  too  great  profufion  ?  and,  Whether  the  applica- 
tion of  fuch  n.imbers  of  blijiers  and  mu/lard  plaifiers  as 
are  in  conftant  ufe,  be  not  mod  commonly  attended 
with  pernicious  efFedls  I  It  is  tobe  obferved,  indeed,  that 
the  patients  and  their  friends  feem  highly  pleafed,  and 
cxprefs  great  fatisfa£lion,  if  the  medical  attendant  appears 
anxious  to  do  a  great  deal  ;  but  furely  this  circumftance 
fiiould  not  induce  us  to  do  more  than  is  really  right,  or 
even  to  affume  the  apearance  of  doing  it ;  for  we  ought 
to  remember  that  MEDICINE  is  a  liberal  and  noble 
profeffion,  and  fhould  be  pradifed  with  the  utmoft  de- 
gree of  candour  J  otherwife  we  injure  our  ;^//V«/J,  de- 
ceive ourfehes,  and  obftrua  the  improvement  of  this 
moft  ufeful  art. 


^2  l^he  Glandular  Difeafe    part  i. 

\ngt\itJlo}mch.  The  faiienfs  themfelves, 
for  the  moft  part,  are  not  fatisfied  unlefs 
cigl)t  or  ten  pukes  be  provoked ;  and  if  a 
confiderablc  quantity  of  bile  be  not  forced 
up  in  the  t'wo  or  three  laft  difcharges,  they 
conclude  that  they  are  but  little  benefited. 
To  produce  this  efFedt,  repeated  dofes  of 
tartar  ejnetic  are  given,  in  preference  to  the 
Indian-rooty  as  the  forraer  medicine  is  more 
adlive  in  its  operation  than  the  latter;  per- 
haps it  is  alfo,  in  fome  cafes,  preferred,  be- 
caufe  ernetic  tartar  is  confidcrably  cheaper 
than  ipecacuanha. 

The  Jirji  emetic  that  is  exhibited  being  fo 
violent  in  its  operation,  that  it  forces  up 
the  bile  from  the  gall-bladder ^  this  is  con- 
fidered  in  general  as  a  pofitive  proof,  that 
the  perfon  who  took  it  was  bilious',  2.  cir- 
cumftance  which  becomes  a  certain  indica- 
tion for  the  repeated  exhibition  of  tartar 
emetic.  By  fuch  means  the  tone  of  the  Jlo- 
?nacb  is  almoft  totally  dcflroycd,  the  power 
of  digejlion  is  weakened,  and  the  food  turns 
acid i  then  the  aphtha,  &;c.  commence. 

The  Jlimulus  and  violent  exertions  which 
Jlrong  emetics  excite,  greatly  increafe  the 

fccretion 
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fecretion  from  the  liver fo  that  the  pro- 
pofcd  remedy  occafions  the  flow  of  bile, 
which  it  was  intended  to  remove,  and  often 
produces  the  worft  confequences,  by  cauf- 
ing  other  difeafes.  It  feems  alfo  proper  to 
obferve,  that  the  intention  in  giving  tartar 
emetic  being  merely  to  evacuate  bile,  it  is 
adminiftered  early  in  the  morjiing ;  and  as 
foorl  as  the  defircd  effeft  is  obtained,  the 
perfon  almolt  conftantly  expofes  himfelf 
indifcreetly,  during  the  reft  of  the  day,  to 
the  open  air,  without  rcfleding  that  the 
nature  and  adtion  of  vomiting  have  opened 
the  'pores  on  the  furface  of  the  body,  an4 
therefore  rendered  him  liable  to  catch  ccld, 
which  greatly  endangers  the  conjlttution. 

The  local  infammation  attending  the  Glan- 
dular  difeafe  is  fometimes  very  high,  and 
the  fever  ardent.  I  will  not  fay,  therefore, 
that  bleeding  hoTcv  the  fyjleni  ought  never  to 
be  prefcribed;  but  the  inflammatory  fymp- 
toms  muft  be  very  urgent  indeed,  to  juftify 
the  ufe  of  it. 

It  is  remarkable,  that  whatever  rcafon 
there  may  be,  from  the  pulfe  and  the  de- 
gree of fever,  to  cxpetfl  that  the  blood  drawn 

G  2  from 
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from  perfons  habituated  to  this  malady 
fhould  be  fizy,  yet  that  circumftance  very 
feldom  occurs. 

A  very  refpedable  gentleman  was  liable 
to  be  attacked  by  this  difeafe.    He  com-  ' 
plained  of  an  affection  of  hjs  head ;  his  face 
vf2.sforidt  and  he  had  every  appearance  of 
plethora;  his  piilfe  alfo  was  hardy  fulU  and' 
Jlrong.  I  direded  him  to  lofe  eight  ounces  of 
bloody  and  was  prefent  when  the  operation 
was  performed.    The  blood  was  received  in 
tea-cupSy  and  flowed  from  a  large  orifice  in  a 
Jlreatn:  there  was  not,  however,  the  leaft 
appearance    fize  upon  it;  on  the  contrary, 
ihc  crqffhwcntum  contained  very  little  coa- 
gulable  lymph  i  it  was  exceedingly  tender, 
and  coagulated  with  fo  little  firmnefs,  that  a 
flight  agitation  made  it  appear  fuid. 

The  obfcrvation,  xh-^it phlebotomy  is  detri- 
mental in  difordcry  is  derived  from  the 
experience  of  many  pratlitioners.  Some 
perfons  even  have  died  foon  after  the  opera- 
tion *.  I  have  annexed  fomc  in  fiances,  in 
the  fecond part,  which  will  prove  this  fadl. 

♦  Sec  Cafe  N"  20. 
.    .I  There 
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There  is  one  cafcy  in  particular,  where  the 
Glandular  difeafe,  which  had  not  exiflicd  be- 
fore, very  foon  made  its  appearance  after  the 
patient  had  loft  blood  for  a  rheumatifm  *.  I 
have  alfo  feen  very  fatal  events,  in  tivo  or 
three  inftances  of  women  juft  after  delhery^ 
where  the  ufual  difcharges  have  been  very 
fbon  followed  by  this  complaint. 

When  the  ijiflanwiation  and  fever  are 
abated,  it  then  becomes  the  duty  of  the 
phyjician  to  counteradl,  as  much  as  in  his 
power,  the  predifponent  caufe  of  the  dif- 
eafe exifting  in  the  patient^  habit  of  body, 
and  by  that  m.eans  to  prevent  the  frequent 
returns  of  it. 

For  this  purpofe  the  admlniftration  of  the 
Peruvian  bark  is  found  by  experience  to  be 
highly  proper.  Chalybeate  medicines  have 
their  ufe.  EleStricity  has  alfo  been  tried -j-; 
and  it  not  only  prevents  the  frequent  re- 
turns, but  alfo  lelTens  the  enlargements  of 
the  parts :  perhaps  it  acts  by  ftimulating 
the Jyjlem,  and  promoting  abforption. 

*  Sec  Cafe  N°  15. 
t  Sec  Cafe  N"  17. 

G  3  I  have 
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I  have  found  that  the  Jlowers  *  of  Zmc-\, 
"given  in  the  dofe  of  two  or  three  grains , 
twice  or  thrice  in  the  courfe  of  the  day, 
have  been  niofl:  effecftual  in  Arengthening 
the  fyjlem^  and  preventing  the  return  of  the 
dlfeafe. 

I  have  alfo  recommended  the  h'beral  ufe 
of fixed  tf/r,  and,  I  apprehend,  not  without 
benefit. 

Cold  bathing,  although  often  ferviceable 
in  flrengthening  the  body,  ought  to  be 
ufed  with  caution.  The  continuance  in 
the  kath  ought  to  be  prohibited ;  for,  in 
iivo  inftances,  I  have  known  fuch  a  ccldncfs 

•  *  Flowers  of  Zlncy  in  my  opinion,  are  a  moft  import- 
ant article  in  rnedu'iKe.  I  have  made  trial  of  them,  in  a 
variety  of  cafes,  with  the  greatefl  advantage  to  the  pO' 
ticht.  My  obfcrvations  on  their  aHion  prove,  that  they 
arc  not  only  a  powerful  antifpofmcdlc  tcmtily^  hut  that 
they  are  alfo  pofixfied  of  very  orcat  /fl;7/c  virtues.  I  have 
prefcribcd  them,  with  the  grcitcft  advantage,  in  all 
thcfe  cafes,  where  fuch  a  remedy  was  indicated,  viz.  in 
epUcf'fy,  \.hc  h\/i(riay  loci  Jew,  putri  J  fevers  iittended  with 
fpafms ;  in  intermhlent  fevers,  turvcus  fevers,  mortifica- 
'iiotis  ;  in  fcvcral  cafes  of  tvorms ;  and  I  have  given  them, 
joined  with  cp'tuin,  in  the  habitual  r'iarrhcva,  when  bark 
and  o/i/wOT  have  been  incJFeflually  tried, 
t  See  Cafe  N«  J  8. 

brought 
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brought  oil,  that  -warmth  could  never  be 
excited  again,  and  the /fr/ciwj  died.  Cold 
bathingy  however,  is  certainly  flrenuoufly 
to  be  aiivifed,  to  thofc  who  have  never  had 
the  diforder,  as  a  preventative. 

Popul  -.r  remedies  are  tartar  emetic^  given 
very  frequently  as  an  emetic,  Jea-water, 
opium,  Julphnry  Barbadoes  tar  (v^hich  latter 
has  tlic  b -ft  cffeft,  particularly  when  opiuvj 
is  prejudicial'),  the  infufions  of  bitter  trees 
and  herbs.  The  topical  applications  are, 
different  kinds  of  leaves,  camphorated fpirits 
diluted,  alum  curd  and  whey,  &c. 

When  the  difcaje  has  been  of  long  conti- 
nuance, and  has  frequently  fallen  on  the 
lame  part,  which  is  confequenily  become 
very  greatly  enlarged  and  callous,  I  am  afraid 
that  we  muft  then  allow  it  to  be  beyond  the 
reach  of  our  art.  In  order  to  prevent,  there- 
fore, thcfc  moft  unfightly  enlargements,  the 
inhabitants  of  Barbadoes  ought  to  exert  their 
utmoft  efforts  in  avoiding  the  Qccafional 

caufcs  of  them. 

A  free  though  prudent  mode  of  living, 
is  mofl  conducive  to  this  efFe<51:j  but  I  muft 
acknowlegc,  that  this  advice  cannot  al- 

G  4  w?ys 
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ways  be  followed  j  for  neceflltous  circuin- 
ftances  frequently  render  this  impoffible  to 
many  unfortunate  perfons..  Thofe,  vvhom 
Providence  has  bleded  with  affluence,  may, 
for  the  mofl:  part,  afcribe  the  caufe  of  tlic 
canplaint  to  their  own  irregularities.  . 

If  my  idea  of  the  remote  caufe  be  not 
altogether  chimerical,  it  will  not  perhaps  be 
impofTible  to  produce  fuch  a  change  in  the 
nature  of  our  atmojphere,  as  may  annihilate 
the  diforder. 

The  plan  to  be  propofcd  is  fo  immedi- 
ately conneded  with  the  general  welfare 
of  this  colony^  that  it  cannot  fail  to  be  of 
the  greatefl  advantage  to  pofterity.  I  would 
therefore  recommend,  for  this  purpofe, 
that  all  perfons  pofTefTed  of  a  certain  quan- 
tity of  la7idy  riiould  be  obliged  to  plant  a 
proportionable  number  of  trees  on  the  high- 
ejl  fituations  in  their  ejlates ;  and  that  ia 
every  part  of  the  JJland^  on  both  fides  of  the 
kigh-roadsy  the  kftiejl  trees,  and  thofe  the 
quickejl  growth,  fnould  be  planted  at  certain 
intervals. 

The  execution  of  this  phviy  in  my  opi- 
nion, would  not  only  moft  certainly  in- 
vite 
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vite  liberal  J}:G'-JoerSt  which  would  gratify 
the  planters  expectations   with  plentiful 
crops,  and  give  a  beautiful  appearance  to  our 
IJlandi  but  would  moll  probably,  alfo  pre- 
vent the  Glandular  difeafe  :  for  by  bijlorical 
accounts  it  appears,  that  there  was  a  happy 
period  in  the  progrsfs  of  cultivation,  about, 
a  hundred  or  a  hundred  and  ten  years  ago, 
when  the  IJland  was  not  fo  divcfted  of  uooods 
as  at  prefentj  and  a  fufficient  quantity  of 
rain  fell  on  the  earth  to  make  it  very  fer- 
tile, and  to  cool  the  air :  fo  that  at  that 
time,  no  doubt,  the  difeafes  of  a  country  to- 
tally uncultivated  could  not  exift.  Intermit' 
tent  and  remittent fe'vers.  Sec.  could  not  have 
been  common,  arid  the  dry  belly-ach  muft 
have  been  feldom  met  with ;   the  Glandu^ 
lar  difeafe,  we  are  certain,  was  then  entirely 
unknown.    The  return  of  our  country  to 
fuch  a  flate  is  moft  ardently  to  be  defired, 
and  in  my  opinion  it  may  be  efFe«fled.  It  be- 
hoves us  therefore  to  exert  our  moft  ftrenu- 
ous  endeavours  for  the  accomplifhment  of 
jfo  laudable  a  purpofe. 


S  E  C 
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SECT.  XII. 
• 

Be/i  Method  of  preve?jtmg  the  Difeafe  con^ 
fidered. 

TH  E  difordery  which  is  the  fubjedl  of 
this  Effay,  appears  fo  peculiar  to 
Barbadoes,  that  it  may  always  be  efcaped 
by  thofe  who  have  it  in  their  power  ta 
leave  the  I/land.  I  am  indeed  of  opinion, 
when  any  part  of  the  body  is  violently  at- 
tacked with  the  Glandular  dfeafy  that  tjic 
befl  method  of  getting  rid  of  it,  wrmld^ft 
to  retire  into  fome  other  country.^  This  is 
probably  the  only  certain  way  of  avoiding 
the  danger  attending  this,  as  well  as  all 
other  endemic  diforders  of  any  climate. 

If  it  be  a  fa(^l:,  that  thefc  enormous  fwel- 
lings  of  the  extretnities  may  often  be  pre- 
vented, will  it  not,  with  fome  /hew  of  rea- 
fon,  be  afked.  Why  there  are  fo  many  me- 
lancholy inflances  of  them  feen  in  our 
ftreets?  To  anfwer  this,  I  mu/l  in  the 
firft  place  obferve,  that  the  nature  of  the 
dfcafe  has  been  hitherto  totally  mifunder- 

Hood, 
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ftood.  It  has  been  conceived  that  an  f«- 
ormous  leg  ferved  to  depurate  the  body  from 
'vitiated  humours  ;  and  that  an  endeavour  to 
prevent  or  cure  the  complaint  was  attended 
with  the  greateft  rifle  to  the  life  of  the 
patient.  This  idea  has  prevailed  fo  long, 
that  it  has,  indeed,  at  length  become  dan- 
gerous to  the  reputation  of  the  phyjician  to 
attempt  a  curcy  or  even  a  prevention  of  the 
horrid  confequences,  of  the  Glandular  dif- 
eafe fo  that  this  uncertainty  refpe(fting  the 
nature  of  the  diforder  has  given  rife  to 
timid  and  ineffcBual praBice. 

In  the  fecond  place,  the  progrefs  of  the 
malady  is  ^ow ;  for  patiertts  are  attacked 
with  the  diforder,  perhaps,  but  feldom, 
and  at  each  attack  the  affeded  part  is  but 
little  increafcd  in  bulk  ;  till,  by  this  infidi- 
ous  procefs,  the  fwelUngs  infenfibly  become 
enormous  and  irremediable, 

Laftly,  the  poverty  of  thofe  perfons  who 
.  are  mofl:  liable  to  the  difeafey  and  the  great 
expence  of  medicinesy  very  frequently  prc- 
,  vent  them  from  applying  for  relief.  The, 
faculty  are  numerous,  and  therefore  not 
opulent;  they  are  not  uncharitable,  but 

the 
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the  narrownefs  of  their  own  circamftances 
often  checks  their  liberah'ty.    Indeed  the 
country  in  general  is,  at  this  time,  no  more 
than  an  inclofure  of  ruins,  in  which 
tre/s  znd  poverty  dwell. 

But  if  it  be  ordained  by  Proi;7V(?;^r^,  that 
this  once  fertile  and  happy  colony  fliould 
again  acquire  its  ancient,  flourifhing  condi- 
tion, it  will  then  be  in  the  power  of  our 
humane  inhabitants  to  eftablifh  dlfpenfaries, 
or  build  hojpitalsy  for  the  reception  of  the 
poor  and  affli6led  j  for  T  am  perfuaded  that 
nothin?  but  the  Q-eneral  calamitous  ftate  of 
our  country  has  prevented  thefe  charitable 
ejlablijbments. 

In  order  that  the  means  of  cure  might 
be  more  generally  and  with  greater  faci- 
lity applied,  I  think  it  would  be  an  eligi- 
ble plan  to  import  parcels  of  proper  ;;W/- 
cines,  with  printed  dire6lio?is,  and  to  have 
them  fold  fo  cheap  as  only  to  pay  the  prime 
cojl,  . 


PART 
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G      A      S      E  S 

OF  THE 

GLANDULAR  DISEASE 

OF 

B  J  R  B  A  D  O  E  S.  ^ 


AFTER  I  had  determined  to  publllli 
this  Treattfe,  I  concluded  it  would 
be  moft  proper  that  the  Cafes  adduced,  ia 
proof  of  my  opinion  concerning  the'  difor- 
der,  fhould  be  fuch  as  came  under  the  obfer- 
vation  of  other  Gentlemen  of  the  Faculty. 
I  therefore  fent  copies  of  the  preceding 
pages  to  feveral  of  the  moft  candid  and  ju- 
dicious of  my  Medical  Friends,  with  a  re- 
queft  that  they  would  favour  me  with  fuch 
obfervations  and  cafes,  as  were  either  in 
fupport  of,  or  in  contradiction  to,  my  fenti- 
ments.  They  will  fufficiently  prove  that 
jny  reafoning  is  founded  on  fadls. 

A  very  few  Cafes  will  be  met  with  that 
were  under  my  diredion  ;  they  were  only.^ 
fuch   as   could   not   with   propriety  be 
omitted. 

I  have  divided  this  part  of  my  fubjett 
ii\\o  two  Se£lw7is  i  the  firft  contains  recent 
Cafes i  ih^fecond.  Cafes  of  long  continuance. 
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SEC  T.  L 

X^ontaming  an  Account  of  recent  Cafes  of  the 
Glandular  Difeafe  of  Barbadoes» 

C  A  S  E  I. 

MIS>S>  A.  S.  a  healthy  young  lady, 
aged  eleven  years,  after  an  expofure 
to  cold,  being  heated  by  exercife,  fudden- 
ly  felt  a  kernel  in  the  axillay  and  perceived 
a  red  line  leading  from  thence  to  the  nvrijl. 
The  pain  in  the  arm  was  very  great,  which 
was  followed  by  a  confiderable  fjDelling  of 
the  whole  limb.  It  was  unattended  with 
either  ague  or  fever.  No  remedies  were 
ufed.  It  was  near  a  month  before  the 
fwellhig  had  totally  fabfided,  and  was  faid 
to  be  rheumatifn. 

CASE 
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CASE  II. 

Mifs  M.  D.  a  healthy  young  lady,  aged 
twenty-JixyearSy  who  had  for  feveral  months 
paft,  fince  the  hurricane ,  refided  in  a  houfe 
much  out  of  repair,  was,  about  a  fortnight 
ago,  attacked  with  the  difeafe ;  ihc  had  a  Jwel- 
ling  and  iiiflarnmation  in  a  lymphatic  gland  in 
the  thigh,  from  whence  fhe  informed  me 
a  painful  cord  went  towards  the  ancle. 
The  ancle       very  much  fwelled,  particu- 
larly towards  the  evening  :  fhe  complain- 
ed of  much  pain.    This  lady  had  no  fever. 
She  has  for  feveral  mornings  paft  taken 
-    about  one  drachm  and  a  half  of  lac.fulphuris, 
as  a  laxative.   She  has  alfo  ufed  the  ban- 
dage^ and  fe dative  lotion.    June  22,  1781, 
the  injlammatioji  and  fivelling  being  confi- 
derably  abated,  (lie  is  this  morning  direct- 
ed to  take  one  fcruple  of  the  Orojioque  Bark 
■  twice  every  day, in  the  forenoon:  Dec.  178 1, 
the  fwclli?ig  entirely  removed  :  Sept.  1782, 
has  not  had  a  return  of  the  difeafe,  and  is 
in  pcrfedl  health. 


CASE 
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CASE  lit. 

Mifs  A.  C.  a  healthy  young  lady,  twfn' 
ty-four  years  of  age,  not  being  able  to  re- 
coiled any  caufe,  was  fuddenly  attacked, 
three  years  ago,  with  all  the  topical  fymp- 
toms  of  the  Glandular  difeafe,  unattended 
with  fever  or  ague ;  fince  which  time  the 
difeafe  has  returned  three  or  four  times  in 
the  fame  manner.  June  15,  1781,  foon  after 
perceiving  the  lymphatic  gland  in  the  axi/la 
to  be  fwelled,  and  a  hard  red  line  leading 
to  the  bend  of  the  elbow,  (he  felt  a  cold-, 
nefs  in  the  extreme  parts  of  the  body, 
which  was  followed  by  the  cold  fit  of  /e^ 
'Very  then  by  a  hot  one  ;  which  laft  pa- 
roxyfm  was  terminated  by  a  profufe  fweat. 
The  attack  was  in  the  forenoon  j  the  morn- 
ing after,  flie  awoke  tolerably  well,  except 
that  the  arm  from  the  axilla  to  the  elbow 
was  fwollen.  She  was  direded  to  take 
fome  purgative  pills,  and  afterwards  to 
drink  cold  camomile  tea,  with  a  few  drops 
of  Dr.  Huxham's  EJfence  of  Antimony.  The 
fwelUfig  gradually  fubfided.    She  has  fince 

H  had 
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tad  frequent  attacks  of  the  fame  kind,  the 
fiucUing  continuing  above  ten  days  after 
each. 

CASE  IV. 

Mifs  h.  A.  a  young  lady  of  fifteen  years 
of  age,  was  attacked  with  a  fwelUng  in  the 
right  groin y  and  a  line  of  inf  animation  which 
reached  to  the  ancle ;  the  extremity  on  that 
fide  being  inflamed,  and  much  fwelled, 
the  difeafe  was  faid  to  be  rheumatifm.  She 
took  feveral  dofes  of  purging  mixture^  and 
afterwards  went  into  the  cold  bath  every 
morning.  The fwelling,  &c.  went  entirely 
off.  Seven  years  after,  this  lady,  having 
flept  with  her  window  open,  was  again  at- 
tacked with  the  Glandular  complaint,  in  the 
fame  part,  and  in  the  fame  manner,  as  be- 
fore ;  except  only  that  a  regular  paroxyfm 
of fever  was  excited. 

I  attended  her  in  this  lad  attack,  which 
happened  about  a  twelvemonth  ago.  I  jdi- 
re^lcd  a  diaphoretic  draught,  confifting  of 
elixir  paregoricuin  and  effence  of  antimony 
during  the  fever.   When  the  fever  was  pall:, 

I  pre- 
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I  prefcribed  a  dofe  of  magncfia  alba,  and  a 
/o/wz  of  ^zff-/.  Utharg,  and  rtj-.  ro/^zr.  and  had 
a  bandage  properly  applied.  The  infiatn- 
mat  ion  was  removed,  the  /welling  left  the 
part,  and  {he  has  had  no  return  of  the  dif- 
eafe. 

C  A  S  E  V. 

Mrs.  £.  H.  has  for  feveral  years  part: 
very  frequently  had  a  fwelling  and  injlam- 
mat  ion  of  a  lymphatic  gland y  fituated  in  the 
bend  of  the  right  army  Vi^hich  fwelled  to  a 
confiderable  degree  after  each  attack  of 
the  Glandular  difeafe.  It  never  was  accom- 
panied with  ague  or  fever.  At  every  return 
of  the  difeafe  fhe  ufed  to  roll  the  part  with 
a  bandage,  which  was  kept  conftantly  wet 
with  a  lotion,  compofed  of  equal  parts  of 
'vinegar  and  camphorated  fpirit  of  wine : 
there  is  now  no  kind  of  enlargement  in  the 
fore -arm. 

C  A  S  E  VI. 

Mr.  T*.  C.  aged  25,  after  drinking  freely 
on  November  4th,  was  obliged  to  ride  fc- 

H  2  vera! 
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veral  miles  in  the  country  j  before  he  re- 
turned he  caught  coldy  and  immediately  after 
perceived  a  fwellmg  in  the  right  anckt  and 
an  enlargement  of  the  Inguinal  glands  on  the 
fame  fide. 

The  fuelling  and  infa?)wiation  daily  In- 
creafed  both  in  the  leg  and  glands.  At  this 
time  he  bathed  in  the  fea  for  feveral  days ; 
and  afterwards  continued  to  plunge  the  af- 
fedted  leg  into  the.  fea  for  fome  confider- 
able  time  longer.  Finding  no  benefit  from 
thefe  meafures,  but  that,  on  the  con- 
trary, the  fwelling  and  inflammation  daily 
increafed,  he  took  an  emeticy  and  afterwards 
fome  purgi?ig  medicine,  with  the  fame  ill 
fuccefs. 

During  this  period  he  had  no  fever,  ex- 
cept a  fymptomatic  one,  proceeding  from 
the  pain  and  itiflaimnation  of  his  leg,  &c. 
He  was  then  advifed  to  apply  a  blifler  to. 
the  difeafed  extreinity:  the  effe*5t  of  this 
was,  that  a  confiderable  quantity  of  a  lym- 
phatic fluid,  to  the  amount  of  eight  pifits, 
was  difchargcd  in  the  fpace  of  twenty-four 
hours.  This  difcharge  diminiOicd  the  leg 
confiderably  ;  but  the  abforption  of  the  Can-^ 

tharides 
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iharides  inflamed  the  lymphatic  glands  flill 
more,  fo  that  they  now  feemed  in  a  man- 
ner impervious.    December  i,  1782,  he  ap- 
peared weak  and  low-fpirited;  the  tongue 
foul  J  the  pulfe  96,  fmall  and  hard ;  the 
bowels  free ;  the  Jkin  moift.  On  the  preced- 
ing night  he  had  taken  a  dofe  of  tM. 
thebaic,  c.  ejf'ent.  antimon.  the  effed:  of  which 
was,  that  he  perfpircd  freely,  and  flept  well  j 
was  refrefhed  by  a  good  night's  reft,  but 
:  complained  much  of  th'irjl  and  iveaknefs. 
The  lymphatic  gland  high  up  in  the  right 
groin  was  confiderably  fivelled^  much  in- 
fiamcdy  and  very  hard.    The  penis,  fcrotum, 
and  right  tejlicle  were  fwelled ;  the  parts 
however  had  been  much  more  enlarged 
than  they  were  at  this  time.    The  lympha- 
tic gland  high  up  in  the  right  thigh  was 
alfo  very  hard,  much  fivelled,  and  infamed. 
This  whole  extremity ,  from  the  groin  even 
to  the  toes,  was  enlarged,  and  had  the  ap- 
pearance of  being  affeaed  with  an  eryfipe- 
latous  inflammation:  pre ffu re  gave  the  pa- 
tient no  pain.   It  was  neceffary  to  ufe  fomc 
force,  and  to  continue  it  for  a  time,  in 
order  to  make  an  indentation  by  preffure;  and 

H  3 
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the  ikin  did  not  foon  recover  its  level.  It 
was  a  hard  oedema,  , 

The  large  blijlery  which  had  been  applied 
a  few  days  ago,  had  caufed  a  very  copious 
dijcharge ;  by  which  the  fize  of  the  whole 
extremity  was  very  confiderably  leflened, 
as  much  as  four  or  Jiue  inches  in  circum- 
ference. Thefe  were  the  comparative  di- 
menfions  of  the  lower  extremities. 


The  left  extremity  which 
was  free  from  difeafe. 

Inches. 
thigh  ,    -  - 

The  hg  over  the  calf  -  13I 

A  little  above  the  anclt  -  %\ 

The  foot     -     -    -    -  10 


The  right  extremity. 
which  was  difeafed. 


Incbet, 

18 


The  difcharged  lymph  was  at  firft  coagu- 
lated by  expofure  to  air-y  after  fome  time,  it 
was  only  coagulable  by  the  application  of 
heat ;  and  at  lafl  the  difcharge  was  entirely 
aqueous. 

Various  remedies  were  prefcribed  by  the 
gentlemen  of  the  faculty  ;  but  the  difcharge 
from  the  blijler  was  fo  confiderable  as  to 
produce  an  atrophy,  in  confequence  of 
which  he  died  y^7«//izry  i6th,  1783. 

If 
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If-the  blijier  had  not  been  applied,  is  it 
not  probable,  as  the  ly7nphailc  glands  and 
veflels  were  fo  totally  difeafcd,  that  the  ex- 
tremity would  have  continued  to  fwell  till 
it  had  burft,  and  that  the  fame  cataftrophc 
would  have  happened  ? 

CASE  VII. 

Mr.  J  ,  a  healthy  young  man,  who 

was  fubjeft  to  the  glafidiilar  difeafe,  on  rif- 
ing  from  bed  in  the  morning,  found  that 
he  had  a  flight  attack  of  it,  of  which  he 
complained.    He  ate  a  hearty  breakfafl:,  and 
afterwards  very  imprudently  went  into  a 
pond  of  water.    Soon  after  his  return  he 
was  fcized  with  a  violent  pain  in  his  bowels, 
the  /welling  of  the  lymphatic  gland  difap- 
pearing.    The  pain  continued  to  increafc 
till  the  afternoon,  notwithftanding  every 
judicious  mode  of  relief  was  adminiftered. 
I  was  called  to  vifit  him  at  his  place  of  re- 
fidence,  a  few  miles  from  town  ;  and  went 
without  the  lead  delay,  but  found  him 
dead.    His  death  fcemed  to  be  caufed  by  a 
mortijication  of  the  bowels, 

H4  CASE 
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C  A  S  E  VIII. 

The  cafe  o£  2.  gentleman  of  the  faculty  ^  who  • 
had  not  been  in  the  Ifland more  than  tivelve 
months. 

March. — There  appeared  a  fmall  puflule 
on  the  fuperior  zndi  internal  part  of  my  left 
foot,  about  an  inch  below  the  ^77r/(? ;  this 
was  foon  fucceeded  by  a  flight  infavmation 
and  fwelling  in  the  foot  and  ancle^  and  pain 
in  the  joint.  Next  day  the  fiin  was  exco- 
riatedy  and  difcharged  a  thin,  watery  hu- 
mour ;  but  the  excoriation  being  fmall, 
the  difcharge  was  very  inconfiderable.  It 
continued  in  this  ftate  fifteen  or  fixteen 
days,  neither  increafing  nor  diminifhing  in 
fize,  although  I  kept  my  leg  in  a  horizontal 
pofition  during  the  greatefl:  part  of  that 
time.  I  had  very  little  pain,  except  in  at- 
tempting to  put  on  my  (hoe  ;  and  at  parti- 
cular intervals  I  felt  a  very  acute  pain  in 
theforcy  for  a  few  feconds,  as  if  fome  corro- 
fjve  fubftance  had  been  applied  to  it.  It 
remained  in  a  crude  flate,  and  the  difcharge 

continued 
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continued  thin  and  ichorous.    On  removing 
the  drejjings,  the  furface  of  them  next  the 
fore  had  a  black  colour;  the  edges  were  cal- 
lous, but  the  fore  itfelf  did  not  appear foul. 
The  17th,  on  my  rifing  in  the  morning, 
I  was  furprifed,  when  I  put  my  foot  to  the 
ground,  to  feel  a  violent  pain  in  the  back 
part  of  my  left  leg,  a  little  below  the  calf, 
attended  with  inflammation,  which  extended 
to  about  the  fize  of  a  dollar,  with  a  pitnple  m 
the  middle,  refembling  that  on  my  foot, 
but  larger.  Another  pimple  appeared  oii  my 
knee,  near  the  fexor  tendons  of  the  leg,  where 
a  contradlion  had  taken  place.    The  infam- 
mation  on  my/(?g-gave  me  exquifite  pain  in 
walking  ;  but,  from  its  trifling  appearance, 
I  was  not  apprehenfive  of  any  farther  confe- 
quence.    This  day  I  was  engaged  to  dine 
abroad  ;  during  the  forenoon  I  felt  myfelf 
confiderably  indifpofed,  without  being  able 
to  account  for  my  complaint.    I  went  out, 
however,  about  three  o'clock  ;  had  no  ap- 
petite or  inclination  for  any  thing  at  table; 
and  at  dinner-time  I  felt  a  pain  reaching 
from  the  fore  on  my  foot  along  my  leg  and 
thigh  nearly  to      groin ;  I  had  alfo  a  chill-' 

nefs 
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nefs  2Ln6.  fiiveringy  with  fichiefs^zt  the  Jlo- 
machy  and  other  common  fymptoms  oife^ 
Der.    I  rode  home  about  five  o'clock,  and 
had  not  been  there  above  ten  ynimites  before 
the  uneajinefs  in  my  leg  and  thigh  increafed 
to  fo  violent  a  degiee,  as  to  give  me  excruci- 
ating pain  on  the  fmallcft  attempt  to  move 
or  extend  my  leg.  The  naufea  became  more 
troublefome,  but  was  relieved  by  'vomiting. 
During  the  night  I  flept  very  little;  my 
pulfe  was  quicker  than  ufual,  and  i!i\t  heat 
of  my  Jkin  was  nearly  natural,  except  in  the 
foles  of  my  feety  where  it  was  increafed. 
The  chillnefs  and  rigor  were  not  near  fo  vio- 
lent as  they  commonly  are  in  intermittent 
fevers.    My  urine  was  very  high  coloured. 
I  had  a  di^culty  in  breathings  and  a  fevere 
pain  in  my  ancles  and  hiees.  I  was  fenfible  of 
the  fame  pain  in  my  right  leg  and  thigh ^  but 
in  a  lefs  degree;  and  puf.ules  appeared  in 
much  the  fame  place  as  in  the  left  leg  and 
thigh.   On  the  1 8th,  in  the  morning,  I  per- 
ceived -xjlreak  of  redy  running  from  my  ancle 
to  my  groin;  where  the  inf.anwiation  fpread 
more,  and  the  glands  were  a  little  enlarged 
and  indurated.  The  pain  in  my  Icgy  and  con- 
tradion  in  the  fexorsy  continued  for  fve 

days. 
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days,  after  which  the  pain  gradually  abated. 
The  appearance  of  injlammation  and  the 
tenfion  remained  in  my  leg,  accompanied 
with  that  Jh'mingy pale  red,  to  be  obferved  in 
the  eryjipelas-y  to  which  difcafe  I  am  inclined 
to  believe  that  this  diftemper  bears  a  near 
affinity.    The  colour  changed  on  the  fourth 
day  from  a  red  to  a  dark  livid  appearance,  for 
tii'O  inches  in  circumference  around  the  ex" 
coriated  'vejicle  in  the  leg:  this  fjre  conti- 
nued to  difcharge  a ferous,  Jharp  liquor-,  and 
on  applying  the  hand  to  the  infamed  part, 
a  very  fenfiblc  degree  of  cold  was  perceived; 
fo  that  the  temperature  of  heat  in  the 
inflamed  parts  was  greatly  below  that  which 
was  felt  in  the  other  parts  of  the  body. 
The  feci  refembled  that  of  oedematous  tu- 
mors, or  that  /pedes  of  it  called  the  oedema 
Jrigidum. 

The  pujlules  that  came  out  on  my  legs 
and  thighs,  when  I  was  firft  attacked,  fcarce 
fhewed  any  inclination  to  heat  for  the  firll 
fix  weeks. 

The  Glandular  difeafe  feems  to  be  brought 
on  by  the  abforption  of  ^cr/V  humour  from 
^  preceding  cryjipelas* 

CASE 
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C  A  S  E  IX. 

Mr.  A.  C.  a  gentleman  aged  20,  a  na- 
tive of  Barbadoes,  has  for  two  years  part: 
been  fubjeft  to  the  Glandular  complaint.  It 
feized  him  at  firfl  in  the  following  manner: 
About  twelve  hours  before  the  commence- 
ment of  the  fever^  he  was  fenfible  of  a  red 
j/2r^<Zi^  running  along  the  inlide  of  the  thigh  to 
the  haniy  attended  with  a  tightnefs  and  pain; 
and  about  an  hour  before  the  attack  of  the 
cold Jit,  he  perceived  an  enlargement  of  the 
inguinal  glands  on  the  fame  fide.  The  cold 
Jit  was  foon  fucceeded  by  heaty  Jever,  Sec, 
which  continued  for  three  days,  with  im- 
perfefl  remiflions  towards  morning;  at  the 
expiration  of  this  time,  both  the  Jlreak  and 
enlargement  of  the  glands  difappeared.  This 
attack  was  not  attended  with  any  enlarge^ 
ment  of  the  leg.  About  two  weeks  after,  he 
v/as  feized  with  the  fame  complaint,  but  the 
Jymptoms  were  different ;  he  did  not  at  this 
time  perceive  any  Jlreak ;  there  was  only  an 
inlargemcnt  the  glands  in  the^m;;,  of 
which  he  was  fenfible  feveral  hours  before 

the 
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the  commencement  of  the  cold Jit.  The  cold 
ft,  as  ufual,  was  foon  fucceeded  hjheaty  &c. 
and  the  fever  went  off  by  a  profufe  fweat. 
This  paroxyfm  ended  in  twenty-four  hours. 
As  the  fever  left  him,  his  leg  below  the 
hiee  began  to  fwell,  with  confiderable  in- 
jlammation 'y  the  injlammation  went  off  in  a 
few  days  ;  but  the fioeUiyig  has  never  been 
entirely  reduced,  Hnlefs  when  he  has  been 
long  confined  to  his  bed.  The  attacks  arc 
now  more  frequent  {ten  or  twelve  times  in. 
the  fpace  of  a  year),  and  always  in  the  fame 
manner  as  above  defcribed ;  with  this  only 
variation,  that  the  hifainmatlon  fometimes 
affedls  one  leg,  and  fometimes  the  other. 

Some  months  ago,  after  a  very  fevere  at- 
tack, a  great  number  of  fmall^/V^r^/^j' broke 
out  on  his  leg,  accompanied  with  itching ; 
thefe,  when  fcratched,  difcharged  a  great 
quantity  of  a  thin,  lymphatic  fuid^  which 
coagulated  on  being  expofed  to  the  air. 
This  difcharge  continued  for  two  months, 
and  reduced  the  fweUing  confiderably. 


CASE 
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C  A  S  E  X. 

Mr.  W.  'T.  aged  forty,  during  a  rcfidencc 
of  thirteen  years  in  Barbadoesy  has  had  two 
attacks  of  the  Glandular  difeafe  ,  in  both 
which  the  left  tejlicle  was  the  part  affefted. 
April  3,  1782,  he  began  to  feel  a  pain  and 
uneafinefs  in  the  tejlicle  which  had  formerly 
been  the  feat  of  the  difeafe,  and  alfo  an  en- 
largement of  the  inguinal  glands  of  the  fame 
fide ;  about  tivo  hours  after,  he  was  feized 
with  a  rigor,  and  violent  pains  in  his  loins  ; 
the  tejlicle  alfo  began  to  fwel/,  and  the  pain 
was  exquifite;   the  rigor  was  foon  fuc- 
ceeded  by  heat,  thirjl,  dry  parched  Jkin, 
quick  pulje,  and  an  increafe  of  infainmation 
in  the  part  affedcd.    At  this  time  a  full 
dofe  of  opiu?n  was  given,  Jlools  were  pro- 
cured by  laxative  clyjlers,  and  a  difcutient, 
anodyne  poultice  was  applied  all  over  the 
fcrotum.    The  opium  foon  relieved  the  pain-, 
but  the  hot  Jkin,  anxiety,  quick  pulfe,  &c. 
continued,  or  rather  incrcafed.    He  drank 
freely  of  crcm.  tart,  ivhey,  and  had  a  purg- 
ing mixture  given,  which  procured  fcveral 
..  *  copious 
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copious  evacuations.  Next  day  every  thing 
continued  much  in  the  fame  fituation,  ex- 
cept the  pain,  which  was  confiderably  re- 
lieved. The  o^ium  was  again  repeated,  join- 
ed with  camphor  and  tartar  emetic  \  and  in- 
flead  of  the  poultice^  a  folution  of  crude  fait 
ammon.  in  vinegar  was  applied  to  the  tejlicle. 
The  opium  and  a?itimony  foon  procured  a 
diaphorejis  on  the  fkin,  and  relieved  the 
heaty  anxiety y  and  other  uneafy  fymptoms. 
The  fame  medicines  were  repeated  at  bed- 
time, and  with  the  fame  happy  effect ;  fo 
tiiat  next  morning  the  fever  had  entirely 
left  him.  The  fiueUing  of  the  tejlicle  began 
alfo  to  fubfide,  and  the  pain  was  inconfi- 
derable.  The  fame  external  applications 
were  continued,  and  he  began  the  ufe  of 
tlie  bark.  From  this  time  he  recovered 
daily,  and  his  tejlicle  was  foon  reduced  to 
the  natural  fize.  No  hardnefs  was  left  in 
the  inguinal  gland.  This  gentleman  has  been 
the  f-uhcr  of  fcveral  children. 

C  A  S  E  XI. 

y.  H.  a  mulatto  woman,  has  been  fub- 
ievH:  to  tlie  Glandular  complaint  for  three 

s  y^'^^^ 
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years  paft.  Its  attacks  are  frequent,  but  at 
no  regular  intervals ;  commonly,  however, 
eight  or  ten  times  in  the  courfe  of  a  year. 

She  is  fcized  with  a  rtgory  which  conti- 
nues for  an  hour  or  two  ;  and,  upon  exami- 
nation, feels  the  glands  in  the  groin  en- 
larged, with  a  red jlreak  running  from  the 
groin  to  the  ha7ny  in  the  courfe  of  the  lym- 
■phatlc  vejfels.    Immediately  after  the  hot 
Jit  commences  s  which  is  fucceeded  by  fweat- 
mgy  and  a  ceffation  of  the febrile  fymptoms  : 
this  paroxyfm  is  commonly  at  an  end  in 
twenty-four  hours.    As  the  fever  goes  off, 
the  fivelllng  and  Infammatlon  of  her/fjf  take 
place, and  continue  forfeveral  days,  at  which 
time  the  pain  and  Injlammatlon  alfo  go  off; 
but  the  fwelling  continues  confiderable  iri 
the  intervals.    She  never  has  any  return  of 
fever  after  the  firft  period ;  but  has  always 
found  that  any  fniall  ulcer  or  Irritation 
about  the  toes  of  the  foot  affedted,  will  cer- 
tainly bring  on  a  frefh  attack. 


CASE 
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t  A  S  E  XII. 

The  cafe  of  Mr.  A.  IV,  (by  himfelf). 

April  22,  1782.  I  had  been  only  four- 
teen moiths  in  Antigua ^  when,  in  fuly  laft-, 
I  was  afFedted  with  a  difeafe,  which  appears 
to  have  been  nearly  of  the  fame  nature  with 
the  ague  and  fever,  fo  common  in  this 
Ifland.  The  frfl  fymptoms  I  experienced 
were,  a  f  iffncfs  and  aching  pain  in  the  upper 
part  of  my  right  arm  and  fboulder.  The 
next  morning  I  found  a  fmall  fivelling  on 
my  groin,  and  felt  the  fame  kind  of  pain 
and  fliffnefs  in  my  right  thigh,  Thefe  lat- 
ter fymptoms  difappeared  in  the  courfe  of 
free  or  fx  days ;  but  the  complaint  in  my 
arm  continually  increafed,  and  foon  became 
extremely  troublefome.  In  about  a  fort- 
night the  pain  and  fiffnefs  had  gradually  de- 
fcendcd  from  the  Jhoulder  to  within  two  or 
three  inches  of  the  ivrif,  chiefly  afFeding 
the  in  fide  of  the  arm,  which  was  fo  much 
bent  as  to  form  nearly  a  right  angle  at  the 
elboit).  Any  attempt  to  ftraighten  it  was 
attended  with  cxccflive  pain.  "Tivo  or  three 

I  tendons 
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tendons  *  appeared  particularly  contra6ted, 
and  their  courfe  was  marked  with  a  nar- 
row red  Jlreak,  On  paffing  the  fingers 
down  them,  they  felt  like  cords  tightly 
ftrained,  with  feveral  fmall  knots  or  knobs 
upon  them  nearly  of  half  the  fize  of  a  pea, 
at  intervals  oi fwo  or  three  inches. 

My  arm  was  little  fwoln  till  the  expira- 
tion of  the  fi.rft  fortnight,  when  a  violent 
fwelling  and  inflammation  commenced  near 
the  flmilder,  and  in  about  ten  days  gradually 
fell  down  to  the  fingers  ends,  when  it  to- 
tally difappeared. 

The  parts  aifeded,  fo  far  from  becoming 
in  any  degree  torpid  or  benumbed  (which  I 
underftand  to  be  a  common  fymptom  in  the 
more  advanced  flages  of  this  diforder),  were 
exquifitely  fenfible,  the  flighteft  touch  oc- 
cafioning  violent  pain. 
■  After  the  fwelling  had  entirely  fubfided, 
the  contraBion  gradually  decreafed  j  and  in 
about  a  fortnight  or  three  weeks  more,  I 
recovered  the  perfedt  ufe  of  my  arm. 

During  this  illnefs  I  had  very  little  fever, 
probably  not  more  than  would  have  been 


*  By  thcfe  he  means  lymphatic  veJftU. 

\  occafioned 
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occafioned  by  an  equal  degree  of  pain  and 
infaimnation  arifing  from  any  orclinary  dif. 
eafe.  Dr..  5.  who  attended  me,  called  my 
complaint  an  bhjlruSlion  in  the  lymphatic 
vefels'y  but  being  myfelf  fo  ignorant  on 
this  fubjed,  as  not  even  to  know  what  thefe 
vejfels  are,  I  cannot  prefume  to  form 'my 
judgment  on  his  opinion.  I  followed  the 
courfe  of  medicine  he  advifed  near  three 
weeks,  without  finding  any  fenfible  efFecfl. ' 

Since  my  arrival  in  this  IJland,  in  Septem- 
ber laft,  I  have  every  Jive  or  fx  weeks  felt 
returns  of  the  pain  and  Jlijj'ncfs  either  in 
my  right  arm  or  right  thigh,  fometimes  in 
both.  But  thefe  have  never  continued 
longer  than  Jive  or  Jix  <lays ;  nor  have  they 
been  attended  with  the  contradlion  and  in- 
Jlamination  I  experienced  at  Antigua:  ex- 
cept indeed  in  the  laft  inftance,  which  hap- 
pened while  I  was  at  Mr.  B — 's,  in  Febru" 
ary,  when  thefe  fymptoms  appeared,  though 
not  with  their  former  violence  or  duration. 
The  contraSlion  was  flight,  the  fiDcUing  fub- 
fided  in  a  few  days,  without  dcfcending 
lower  than  the  elbcwy  and  my  arm  was  pcr- 

I  2  fcdly 
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fe(5lly  recovered  in  little  n\ore  than  a  fort- 
night.       ,  •    \:'-.v.i(  . 
Being  much  alarmed  at  this  attack,  I 

had  again  recourfe  to  Dr.  J5.'s  pills  >  and 
was  furprifed.to  find  that  /even  or  eight 
of  them  afFeded  my  mouth  i  thongh.  I  had 
taken  more  than  double  that  number  at 
Antigua  without  experiencing  any  inconve- 
niencec 

*  .   CASE  xrrr, 

Mifs  S — ,  aged  Jxteen,  formerly  regu- 
lar as  to  her  menfes^  and  much  troubled 
with  nervous  complaints,  had  an  attack  of 
the  Glandular  difeafe.    For  fome  time  pre- 
vious to  6  th  May,  1783,  fhe  had  been 
troubled  with  an  ill-conditioned  fore  on  her 
footy  which  gave  her  great  pain,  and  was 
vvith  difficulty  healed.    During  that  period 
(he  frequently  complained  of  a  fliffnefs  in 
her  teg  and  thigh,  but  paid  no  attention  fo 
it  till  the  forenoon  of  May  6th,  when,  on 
walking  out,  flie  found  a  very  great  light- 
iiefs  in  the  ham,  and  a  pain  in  her  thigh  and 
groin.    In  the  evening  of  the  fame  day^ 
10  about  • 
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about  5  o'clock,  fhe  was  feized  with  a  roA/ 
which  lafted  three  hours,  and  was  fac- 
ceedcd  by  a  hot  fever.    At  this  time  her 
Ugy  below  the  ^/zf^-,  began  to  fwell,  with 
great  pain^  and  confiderable  Inflammation.^ 
The  fev.er  went  off  in  a  few  days,  but  the 
iiiflammatlon  in  the  kg  terminated  in  a  large 
colledllon  of  pus  feated  below  the  gajlrocnemli 
inufcles,  and  which  was  difcharged  by  inci- 
fion  as  foon  as  a  flu(fluatio"n  was  evident. 
The  difcharge  for  eight  or  ten  days  conti- 
nued purulenty  and  then  changed  into  a 
thirty  trail/parent  fuld.    This  fuld  did  not 
coagulate  on  expofure  to  the  air,  but  a  fmall 
degree  of  heat  rendered  It  a  perfedt  jelly. 
On  yuly  28th  (he  again  perceived  the  pain 
in  her  grolny  and  /W freak  in  the  //6/^>6 ; 
and  July  29th  was  attacked  with  fever,  bat 
had  no  cold  ft :  this  continued  for  feveral 
^ays,  and  was  attended  with  great  irritabi- 
lity of  the  fomach  and  bowels.    At  the 
commencement  of  this  fecond  attack,  the  dif- 
charge from  her  leg  put  on  the  appearance 
of  curdled  milky  and  in  a  few  days  became 
^g'xin  purulent.    Auguf  loth,  they^-wr  left 
her;  fhe  ftill  complained  of  great  pain  in 

I  3  he# 


^he  Glandular  Dtfeafe    part  ii. 

her  thighy  and  tigbtnefs  in  the  ham.%  the 
mfammation,  however,  nearly  left  her  leg^ 
ind  the  d'lfcharge  became  again  almoft  tranj- 
parent.  Augujl  20th,  the  inflammation  en- 
tirely left  her  legy  the  difcharge  became  per- 
fedly  tranjparenty  and  was  greatly  dimi- 
nifhed  in  quantity. 


SECT.  II. 

Account  of  Cafes  of  the  Glandular  Dlfeafe, 
'which  have  been  of  long  flanding. 

CASE  XIV. 

MAY  28,  178 1,  A.  H.  a  mulatto  wo- 
man, aged'j^x/)',  was  affected  with 
an  C72largcmcnt  of  the  right  leg  and  part  of 
the  thigh  :  the Jhvelling  below  the  hiee  had 
been  of  ten  years  (landing,  and  that  above 
the  b2ce  had  appeared  fmce  the  hurricane  of 
October  1780.  The fkin  was fmooih,  except 
a  fmall  fpot  above  tlie  inferior  ancky  of  a 
honey-comb  appearance,  whicli  Hic  faid  was 
^  "  brought 
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brought  on  by  an  ointment  flie  ufed  In  order 
to  remove  the  /welling.    An  imprejjion  was 
left  on  preflure  by  the  finger.    The  leg 
was  about  the  thicknefs  of  an  ordinary 
thigh.    She  never  felt  any  pain,  or  faw  any 
eruption  on  the  Jwelled  part.    She  and  her 
daughter  give  the  following  account  of  this 
complaint : — She  lived  ten  years  ago  in  her 
majler^  houfe,  which  was  fituated  near  the 
river  and  marjloy  ground  to  windward  of 
Bridge-Town  :  at  this  time  her  legs  were  in 
a'  natural  ftate  j  and,  without  being  able  to 
afcribe  any  caufe,  (he  felt  a  pain  and Jwelling 
in  her  right  groin,  which  was  fucceeded  by 
a  regular  attack  pf  an  intermittent  paroxyfm. 
The  pain  and  fiuelling  went  off,  but  fhe  had 
fevcral  returns  of  the  paroxyfm,  which  foon 
reduced  her,  and  were  followed  by  a  fwell~ 
ing  of  the  right  leg,  which  was  negle(fled, 
being  neither  painful  nor  troublefome,  and 
it  has  continued  in  the  prefent  ftate  ever 
fmce :  however,  it  has  been  vifibly  en- 
larged by  fucceeding  attacks,  but  it  rfeturns 
nearly  to  its  natural  flandard.    This  wo- 
man's inenfes  ceafcd  before  the  attack.  Her 

I  4  parents. 
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parents,  flie  believes,  never  had  the  com- 
plaint. .  Her  daughter  is  free  from  it. 

C  A  S  E  XV. 

Mr.  y.  O.  D.  aged  twcnty-tivoy  a  gentle- 
man and  native  of  Barbadoes,  has  been  fub- 
jedt  to  the  Glojidiilar  difeafe  fince  feven  years 
of  age.  It  firft  feized  him  after  a  fevere 
attack  of  rheumatifm,  for  which  he  had 
been  blooded.  The  manner  in  which  the 
fymptoms  all  along  have  made  their  ap- 
pearance, to  the  beft  of  his  recolledlion,  is 
as  follows : 

He  is  fenfible  of  a  pamzwd. /welling  in  the 
groin,  about  an  hour  before  the  cold  ft  com- 
mences, which  continues  for  about  half  an 
hour;  and  is  fucceeded  by  a  fmart  ykvr, 
which  lafts  for  the  mofl:  part  about  twenty- 
four  hours.  The  fivcllijig  in  the  thigh,  and 
infammation,  take  place  immediately  after 
the  commencement  of  the  hot  ft,  and  con- 
tinue for  three  or  four  days  ;  at  the  expira, 
tion  of  which  time  the  iif  animation  difap- 
pears,  but  \.\\q  enlargement,  till  lately,  always 
received  an  augmentation  from  each  attack. 

The 
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The  local  difeafe  has  all  along  been  confined 
to  his  thigh.  From  the  age  of  feven  to 
7imetee7iy  the  attacks  were  frequent  and  fe- 
vere,  moft  commonly  once  in  a  week.  Since 
the  age  of  nineteen^  however,  they  have  been 
lefs  frequent;  and,  by  the  conftant  appli- 
cation of  a  roller  for  tivo  years  paft,  the  en- 
largement of  the  thigh  has  been  confiderably 
reduced.  = 

CASE  XVI. 

7".  W,  aged  thirty y  has,  fince  .the  age  of 
tenyearsy  been  fubje<fl  to  the  Gla?idular  com- 
plaitit  i  it  attacks  him  twelve  or  fourteen 
times  in  the  fpace  of  a  year,  and  much  in 
the  following  manner  : — For  a  few  hours 
before  the  febrile  fymptoms  come  on,  he  is 
fenfible  of  a  fwelling  in  the  glands  of  the 
groiny  with  a  red Jlreak  running  all  the  way 
from  t\\Q  g}-oin  to  the  ham,  in  the  courfe  of 
the  lymphatic  vejfels.  This  Jlreak,  as  alfo 
the  fwelling  in  the  groin,  increafe  with  the 
fever,  and  are  attended  with  fuch  a flriSlure 
in  the  ham,  that  he  is  perfectly  incapable  of 
bending  his  leg»   The  fever  comes  on  in 

the 
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the  afternoon,  with Jlnverlngy  &c.  fucceeded 
by  heati  fweating^  &c.  and  goes  ofF  about 
four  OT Jive  o'clock  next  morning.  It  returns 
every  evening  much  about  the  fame  time, 
but  each  fucceeding  faroxyfm  is  milder 
than  the  former,  till  it  entirely  goes  off. 
Immediately  upon  the  abatement  of  the  firfl: 
febrile  paroxjfm,  the  fwelling  of  his  leg  below 
the  Jlridlure  takes  place,  and  increafes  to 
fuch  a  degree  that  the  Jkin  burfls.  Lately, 
however,  before  that  can  happen,  he  gene- 
rally makes  a  number  of  fmall  punflures, 
and  by  that  means  difcharges  a  great  quan- 
tity of  a  thiriy  tranfparent  fluids  coagulable 
in  a  fmall  degree  of  heat.  Before  he  be- 
gan this  pradlice,  the  fwelling  continued  in 
his  leg  during  the  intervals,  but  it  has 
fmce  entirely  fubfided.  Formerly  he  had 
an  ijue  in  his  leg this,  however,  although 
it  difcharged  freely,  had  little  or  no  efFea: 
in  reducing  the  fwelling, 

CASE  XVII. 

yl.  B.  aged  twenty-fvcy  a  gentleman,  and 
native  of  this  IJIc2nd,  has  from  his  infancy 

been 
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been  fubjed  to  the  Glandular  complaint. 
He  is  commonly  attacked  three  ox  four  times 
in  the  fpace  of  twelve  months,  but  at  no  re-, 
gular  intervals.  He  does  not  recolledt  how 
the  d'fafe  came  on  formerly ;  but  now  the 
fymptoms  make  their  appearance  almoft 
conftantly  in  the  following  manner  : — At 
firll  he  is  feized  with  a  Jhhering  and  yawn- 
ing, which,  in  the  fpace  of  an  hour  or  two, 
are  fucceeded  by  a  pain  and  /welling  of  the 
glands  in  the  groin,  with  a  red Jireak  along 
the  infide  of  the  thigh,  in  the  courfe  of  the 
lymphatic  vejfels,  reaching  to  the  ha?n :  im- 
mediately upon  this  the  hot  ftate  takes  place, 
which  is  fucceeded  by  fweating,  and  a  cef- 
fation  of  the feverijli  iymptoms.  This  pe- 
riod commonly  takes  up  twenty-four  hours. 
As  the  fever  goes  off,  the fwelling  of  the  leg- 
comes  on,  and  is  always  attended'with  con- 
liderable  infa?nmation.  The  fwelling  con- 
tinues for  fve  or  fix  weeks,  and  is  accom- 
panied, for  the  fir/l  eight  or  ten  days,  with 
an  exacerbation  of  fever  every  evening  at 
five  o'clock.  At  the  end  of fve  weeks  both 
the  fwelling  of  the  leg  and  groin  begin  to 
fubfide,  although,  till  lately,  there  has  rc-» 

maincd 
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mained  fome  little  enlargement  of  both  dur-  . 

ing  the  intervals.  The  total  removal  of  the 
JwelUng  he  afcribes  to  eleBricity,  Avhich  he 

applied  in  fmart  fliocks  to  the  leg,  when  the 
fwelling  was  going  off,  after  a  late  attack. 

CASE  XVIII. 

Mrs.  H.  P.  aged  thlr.ty,  a  married  lady, 
zVi^\\7X\sz  oi  Barbadoes,  has  been  fubjedt 
to  the  Glandular  difeafe  fince/i-f/z  years  of 
af^e.  At  firfl:  the  attacks  were  violent  and 
frequent,  attended  with  an  enlargement  of 
thQ  rigl)t  leg  i  but  towards  the  age  of 
teen,  when  the  menfes  began  to  make  their 
appearance,  and  other  changes,  peculiar  to 
the  fyjlm  at  that  period,  took  place,  the 
attacks  were  lefs  frequent,  and  the  left  leg 
became  the  feat  of  the  difeafe fometimes, 
however,  both  were  affefted.  She  was 
married  at  the  age  of  twenty  four,  and  for 
three  years  afterwards  had  not  the  leafl  at- 
tack of  the  difeafe  j  fmce  that  time,  how- 
ever, it  has  again  made  its  appearance,  with 
more  violence  than  ever.  She  has  borne 
three  children,  and  after  being  delivered  of 

the 
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the  laft  had  fevcral  fevere  attacks,  with 
great  iriflammation  in  the  left  leg.    In  every 
attack  the  fymptoms  have  made  their  ap- 
pearance in  the  following  order  : — A  violent 
fliootlng/'^w  in  the  groin,  with  an  enlarge- 
meyit  in  the  glands^  is  perceived  for  tiuo 
hours  before  the  commencement  of  the  cold 
Jit :  this  commonly  lafts  for  t'wo  or  three 
hours,  and  is  fucceeded  by  burning  fever, 
&c.  At  this  time  alfo  the  inf animation  and, 
fuelling  of  the  leg  take  place.    The  fever 
commonly  continues  for  three  days  without 
any  evident  remiflions,  and  always  goes  off 
by  degrees,  without  any  remarkable  crifs. 
When  the  fever  has  gone  off,  the  infamma- 
tion  begins  to  decreafe,  and  in  ten  or  twelve 
days  entirely  difappears;  but  the  enlarge- 
ment ftill  remains  confiderabie  in  the  inter- 
vals.   About  three  months  ago,  when  the- 
attacks  were  peculiarly  violent  and  fre- 
quent, flie  was  put  under  a  courfe  for. 
zinci.    She  began  with  tivo  grains  twice  a 
day,  and  finding  no  inconvenience  from 
that  quantity,  has  lately  taken  tivo  grains 
three  times  a  day.   Since  flie  began  this 
courfe,  the  difeafe  has  not  as  yet  made  it$ 

appearance. 
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appearance.  [N.  B.  This  pradice  has  been 
ufed  with  feveral  patients  with  equal  fuc- 
cefs.] 

CASE  XIX. 

Colonel  B.  G.  aged  Jiftyt  of  a  fangiimcoits 
temperament,  has,  lince  the  age  ^  of  twelve, 
been  fubjedl  to  the  Glandular  difeafe.  When 
he  was  firfl:  feized,  it  attacked  him  iri  the 
following  manner  : — ^  A  pain  and fivelling  of 
the  inguinal  gland  were  perceived  for  an 
hour  or  two  before  the  cold ft.  This  was 
foon  fucceeded  by  fever,  6cc. :  at  this  time 
alfo  the  infatmnation  of  the  leg  took  place, 
and  commonly  continued  for  feveral  days  j 
the  fever,  however,  generally  went  off  in 
t'^i:entyfour  hours  by  a  copious  perfpiration. 
At  this  period,  and  for  many  years  after, 
the  attacks  were  fevere,  and  the  intervals 
fhort.  About  twenty-eight  years  ago  he 
applied  to  Dr.  Hillary,  and  by  his  direc- 
tions took  feveral  medicines,  confifling 
principally  of  bark  and  mercury.  After  he 
began  this  courfe  he  had  but  one  attack 
mfeven  years;  at  the  end  of  which  time, 

however. 
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however,  he  had  a  violent  one,  during 
which  the  head  was  principally  afFc(fled.  la 
this,  and  in  all  the  fubfequent  attacks,  there 
was  no  fwelling  in  the  groiriy  nor  any  cold 
Jit.  For  fome  years  paft  he  has  had  feveral 
fevere  attacks,  in  neither  of  which  has  the 
kg  been  much  afFedled,  and  in  the  laft  not 
at  all.  The  fever,  however,  has  been  pe- 
culiarly fevere,  accompanied  with  violent 
head-achy  and  more  or  lefs  delirium.  Thei;c 
is  now  little  or  no  fiveUing  left  in  the  leg, 

CASE  XX. 

An  elderly  woman,  accuftomed  to  have 
this  difeafe  with  fome  violence,  in  fupping 
on  fifh,  unfortunately  fwallowed  a  bone. 
In  two  or  three  days  the  throat  fwelled  fb 
much,  and  grew  fo  painful,  that  fluids  only 
could  be  fwallowed,  and  thofe  with  the 
utmoft  difficulty.  I  was  called  to  attend 
her.  Vanefc5lion  feemed  the  chief  indica- 
tion to  afford  relief.  I  was  however  cau- 
tious in  diredling  it,  and  requefted  that  the 
Surgeon  of  the  grcatcfl:  /kill  in  his  profef- 
fion  Ihould  be  called  in  confultation.  I  was 

met 
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met  by  Dr.  Brandford.  The  danger  had 
by  this  time  greatly  increafed.  Suffocation 
was  every  inftant  expeded  :  little  elfe 
could  be  done  but  bleeding.  Accordingly, 
having  candidly  explained  the  matter  both 
to  the  patient  and  her  friends,  permiffion 
was  obtained,  and  two  fmall  tea-cups  full 
of  blood  were  taken  from  her  arm.  The 
blood  was  very  fizy  j  and  the  evacuation 
gave  immediate  relief.  Other  applications 
were  made  with  temporary  advantage. 

In  the  night  all  the  bad  fymptoms  ap- 
peared again,  Mr.  Brandford  being  indil- 
pofed,  I  now  vifited  the  lady  without  hav- 
ing his  judicious  afTiftance.  I  found  the 
patient^  fituation  fo  critical,  that  without 
the  lofs  of  blood  refpiration  could  not  go 
on;  and  therefore  propofed  to  all  her  friends 
prefent  once  more  to  try  a  dangerous  re- 
medy, rather  than  let  her  expire.  They 
confentcd,  and  I  ordered  only  one  tea-cup 
and  a  half  of  blood  to  be  taken  from  the 
fame  orifice  that  was  made  in  the  morning. 
This  operation  alfo  gave  inftant  and  great 
relief ;  but  in  a  fliort  time  after  Hie  was  at- 
tacked with  the  Glandular  difeafe,  with 

common 
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common  fymptoms,  and  died  unexpefledly 
the  following  night,  although  the  com«- 
plaint  in  the  throat  was  much  mended. 

CASE  XXt. 

Mr.  Daniel  MaJJiah,  aged  fifty-three^  of 
the  Jewifi  religion  ;  was  of  a  fangulnc- 
ouSf  melancholic  temperament,  and  much  ad- 
did:ed  to  amorous  pleafures.  He  had  a  very 
white Jkin^  and  very  ftrong  black  hair;  had 
always  lived  a  very  regular  life ;  was  a  very 
healthy  boy  till  eight  cent  when  he  was  at- 
tacked with  a  difeafe,  which  at  that  period 
was  very  unufual  indeed.  Without  any 
known  caufe,  he  complained  of  a  forenefs  and 
Jhvelling  in  the  left  groin.  When  he  had 
felt  this  about  a  quarter  of  an  hour,  he  was 
feized  with  the  cold fit  of  fever ;  a  burning, 
hot  fever  fucceeded,  which  was  followed  by 
^profufe  fweating.  The  whole  paroxyfm  was 
accompanied  with  violent  pains  of  the  head 
and  back,  and  great  ficknefs  at  the  fiomach, 
and  reachiiig.  This  firft  attack  left  very 
little  fwelling  in  the  left  ancle.  From  this 
fiti  for  the  four  following  years,  he  had  this 

K.  difeafe 
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difeafe  in  the  fame  manner,  about  once  a 
month,  with  a  gradual  increafe  of  the  left 
leg ;  fo  that  it  became  eighteen  or.  twenty 
hiches  round  the  calf.  The  medicines  he  had 
taken  were,  firft  the  copious  ufe  of  aq,calc, 
withoiit  any  advantage  ;  afterwards  he  was 
tinder  a  courfe  of  mercury y  which  he  afferts 
did  him  much  injury.  After  he  was  tiven-* 
ty-two  years  of  age,  the  attacks  to  this  time 
have  been  five^fxyfeveriy  or  eight  times  each 
year.  From  the  year  1764,  being  then 
about  thirty-fxt  he  has  been  irregularly  at- 
tacked, fometimes  in  the  right  and  fome- 
timcs  in  the  left  leg ;  each  time  the  legs 
were  left  larger  and  larger.  At  the  age  of 
ihirty-niney  the  right  leg  was  confiderably 
increafed  in  fize.  In  the  center  of  the  calf 
of  this  leg  there  arofe  a  lump  as  big  as  a 
goofe's  egg,  which  burft  of  itfelf,  and  dif- 
.charged  a fuid  as  clear  as  water,  in  large 
quantity.  The  fwelling  abated  ;  but  each 
fucceeding  attack  left  the  leg  fo  increafed 
in  bulk,  that  at  this  time  it  meafures  thirty- 
fix  inches  in  every  part  of  the  leg,  from  be- 
low the  k7iee  to  the  ancle.  The  feet  of  both 
legs  are  of  their  natural  fize.   The  left  leg 

mcafures 
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meafures  twenty-fix  inches.  The  /welling  is 
vtTyfmoothy  except  on  the  right  heel,  where 
there  are  great  excrescences,  which  have  the 
appeaf^ncc  of  large  corns  or  nsiarts.  The 
increafe  of  the  legs  feems  to  have  been  fo 
gr'adual,  that  he  has  not  been  in  the  leaft 
fenfible  of  it  j  nor  has  he  experienced  any 
other  inconvenience  from  the  difeafe,  ex- 
cept v^hen  he  has  been  weakened  by  fick- 
nefs,  and  then  he  feels  his  legs  heavy. 

During  the  firft  Jixteen  years  of  his  being 
fubjed  to  tht  difeafe ^  the  heal  affeBions  were 
always  evident.  Since  that  time,  that  is, 
for  about  twenty  years  paft,  but  more  parti- 
cularly lately,  he  has  fcarce  been  able  to 
determine  whether  the  local  fymptoms  or 
the  cold  ft  came  on  firfl:.  He  fays,  that 
lately  he  finds  the  firfl  local  fymptom  to  be 
a  purple  hue  on  the  finger  nails,  and  a  great 
coldnefs  in  the  palms  of  the  hands.  His  ap- 
petite is  very  good,  every  funtflion  of  life  is 
uninterrupted,  and  he  has  been  free  from 
every  other  difeafe. 


K  2  CASE 
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CASE  XXII. 

Mr.  R.  the  father  of  children,  had  for 
many  years  been  afflidled  with  the  Glandu- 
lar difeafct  with  the  ufual  fymptoms.  The 
part  on  which  the  difeafe  fixed  itfelf  was  the 
fcrotum :  it  was  enlarged  to  a  confiderable 
degree.    After  having  feveral  attacks  in 
a  fhort  time,  attended  with  fever,  the 
fcrotum  was  exceedingly  fwelled,  and  much 
inflamed.    Mr.  fohn  Hartle,  a  well-in- 
formed ^rtf(5?///5«fr  of  the  7mdical  art,  vifited 
this  gentleman,  and  ordered  repeated  applica'- 
tions  of  emollient  fomentations  and  cataplafms, 
without  efted:.    In  the  year  1774,  the  foK 
lowing  circumftance  happened : — This  gen- 
tleman  being  feized  with  the  ufual  fymp- 
toms, his  fcrotum  was  much  diftended  and 
inflamed.    He  was  fuddenly  awaked,  early 
in  the  mornings  with  a  difagreeable  wet- 
nefs  about  the  thighs.    On  examination  he 
found  a  fiuid  iffuing  from  a  crack  in  the 
fkin  of  the  fcrotum. 

He  received  fome  of  this  fuid  in  a  iajbn, 
to  the  quantity  of  fs  or  eight  ounces  :  it 

was 
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was  thiny  and  fomewhat  difcoloured  with 
^lood.    Before  this  difcharge  had  ftood  in 
the  bafon  an  hour,  in  which  time  Mr. 
Hartle  was  with  his  patient,  he  found,  on 
examination,  that  the  whole  had  become  a 
perfed  coagulum  of  a  milky  appearance,  in- 
termixed with  the  difcoloured  livid  fluid, 
which  had  alfo  coagulated.    A  few  months 
after  this  he  had  another  attack,  aftende4 
with  a  fimilar  difcharge  from  the  fcrotum  i 
•n  confequence  of  which  the  fcrotum  was 
nearly  reduced  to  its  natural  fize.    He  has 
not  fince  had  any  return  of  the  difeafe, 

CASE  XXIII.. 

Mr.  Z — ,  o^twenfy-flx  years  of  age,  much 
addidled  to  the  ufe  of fpirituous  liquors,  has 
had  the  Glandular  difeafe,  with  the  ufual 
fymptoms.  He  was  firft  feized  with  thedif- 
order/even  years  ago  Inhlsle/t  hayid,  whicl^ 
left  the  thumb  enlarged.  Subfequent  attacks 
have  brought  the  hand  to  be  half  as  big- 
again  as  the  natural  fize.  Within  thefe  tivo 
years  he  has  had  the  complaint  te?i  or  tuoehe- 
times  in  the  right  hand v^\'Ccivs\y^Q\),  feverity: 

K  3  .  this 


134  The  Glandular  Difeafe  part  ii, 
this  hand  is  now  confiderably  enlarged. 
It  is  fix  months  finqe  h?  had  the  difeafe  in 
the  left  leg:  no fwelling  remains.  He  never 
took  medicines,  except  only  one  emetic, 

CASE  XXIV. 

The  hiftory  of  the  patient's  cafe,  whofe 
leg  I  differed,  as  far  as  I  could  inform  my- 
felf,  was  as  follows  : — She  had  laboured  un-. 
der  the  Glandular  dfeafe  for  fen  years  :  the 
firft  attack  was  at  ffteen  years  of  age,  and 
was  attended  with />wr.  At  every  return 
fhe  found  her  leg  much  infamed,  increafed  in 
fize,  ftiff,  contracted,  and  gradually  en- 
larged, till  it  became  fo  enormous  as  to  be 
extremely  troublefome.  She  then  applied 
to  me  to  perform  amputation ,  of  which  (he 
recovered  j  but  was  foon  after  feized  with 
the  fame  difeafe  in  the  other  legt  and  died  in 
confequencc  of  it. 

After  removing  the  integuments  on  the 
top  of  the  footf  I  foon  found  the  lymphatics 
that  ufually  appear,  all  very  much  increafed 
jn  fizc  J  the  lymphatic  on  the  top  of  the  foot, 
particularly,  was  large  enough  to  receive  a 

large 
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large  quill  with  eafe ;  that  which  runs  from 
the  inner  ancle  was  nearly  in  the  fame  ftate; 
but  the  lymphatics  which  belong  to  the  toes 
were  not  fo  much  increafed  as  thofe  before- 
mentioned,    I  poured  qiikkjilver  firft  into 
that  lymphatic  which  begins  below  the  inner 
ancle,  and  which  appeared  furprizingly  dif- 
tended;  but  it  could  not  long  refift  the 
quick/liver  in  that  ftate,  for  the  coats  gave 
way  in  two  or  three  different  places.  I  then 
endeavoured  to  injedl  that  lymphatic  which 
runs  on  the  top  of  the  foott  but  it  would 
not  by  any  means  bear  the  quickjilver for 
as  it  was  puflied  on,  the  coj/x  gave  way, 
and  appeared  throughout  quite  extenuated. 
I  tried  the  lymphatics  belonging  to  the  toes, 
and  found  them  in  the  fame  ftate.  I  then  in- 
fpeded  the  lymphatics  which  are  more  deep- 
ly feated ;  and  after  fome  trouble^  I  found 
that  which  accompanies  the  pojlerior  tibial 
artery t  in  fome  degree  diftempered  j  yet  it 
was  not  by  any  means  fo  much  enlarged  or 
difeafed  as  the  fuperficial  lymphatics  were. 
All  the  deeper-feated  vefTels,  at  the  back 
part,  appeared  in  a  better  ftate,  and  were  but 
little  enlarged^  "Xhz  lymphatic  gla7ids»vfhQVZ 

I  could 
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I  could  find  them,  appeared  faccidznd pale, 
and  were  covered  with  2i  gelatinous  Jluid: 
fome  of  this  fiuidy  which  fell  on  the  table 
during  the  diJfeBiony  formed  a  weak  jelly. 
The  glands  and  vejfels  of  the  fore  part  of  the 
leg  feemed  to  be  more  difeafed  than  thofe 
of  the  back  part. 

All  the  veinsy  efpecially  thofe  which  Were 
externaU  were  increafed  to  thrice  their  na- 
tural fize;  but  their  coats  were  not  fo  weak 
as  thofe  of  the  lymphatics.  The  fmaller 
arteries  were  likewife  diflended,  but  the 
larger  were  nearly  of  their  ordinary  fize. 

The  cellular  membrane  was  in  general 
foccidy  and  loaded  with  that  gelatinous  fuid 
before-mentioned. 

The  mufcles  were  fabby^  pale,  and  relaxed, 
and  feemed  deprived  of  their  beautiful  red 
colour,  but  were  not  Increafed  in  bulk. 

The  integuments  of  the  leg  and  foot  were 
in  a  Jchirrhous  ftate,  greatly  increafed  in 
ihickncfsy  and  fomcwhat  of  a  cartilaginous 
texture.  When  fome  of  the  parts  were 
cut  into,  it  feemed  as  if  a  piece  of  born 
was  divided. 

« 
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The  bones  and  the  nerves  appeared  in  their 
natural  fize  and  ftate. 

(Signed)  U.  JV, 
CASE  XXV. 

/.  W.  was  attacked  by  the  difeafe  ufually 
called  the  fever  and  ague^  before  he  had 
completed  his  fixth  year  ;  and,  although 
five  years  have  fince  clapfed^  he  is  far  fron 
being  cured.  The  parcxyfms  were  very 
Jharpy  and  w^ithout  any  deviation  from  the 
common  forms ;  except  only  that,  inftead 
of  2.  fear  let  or  cri??fon  Jiripe  leading  from 
the  groin  to  the  ancle,  there  was  a  lubite 
ftreak,  much  luhiter  than  the  Jkin,  and  re- 
fembling  a  piece  of  tape  fixed  to  the  part. 
At  the  end  of  two  years,  the  difeafe  fhift- 
ed  into  his  right  leg,  and  was  as  violent  as 
before  ;  but  the  white  flripe  did  not  make 
Its  appearance.  Ten  months  ago  the  dif- 
eafe came  back  into  the  left  leg ;  and  al- 
though the  returns  of  it  are  lefs  frequent 
and  much  milder,  yet  the  white  ftripe  flill 
remains  very  confpicuous  j  and  every  attack 

has 
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has  been  accompanied  with  much  rednefs 
and  inflammation  of  the  leg  affedled. 

CASE  XXVL 

Mr.  i^— - — ,  aged  twenty-fix,  a  native  of 
Barbadoes,  has  been  fubjetft,  fince  the  age  of 
eleven,  to'  the  Glandular  difeafe.  It  firfl 
attacked  him  with  a  fweiling  of  the  leg 
and  thigh,  which  he  perceived  in  the. 
morning  on  rifing  from  bed.  The  fwei- 
ling of  the  extremity  was  uniform  j  and, 
except  a  little  pain  which  he  felt  in  the 
■groin,  where  on  examination  the  glands 
were  found  enlarged,  was  not  attended 
with  the  leaft  mark  of  inflammation  or 
fever.  This  enlargement  continued  for 
about  fourteen  days,  when  he  was  fcized 
with  the  regular  paroxyfm  of  fever ;  which 
was,  however,  preceded  by  a  red  ftreak  in 
the  thigh y  and  a  confidcrable  afFedion  of 
the  inguinal  glands.  A  violent  inflamma- 
tion of  the  leg  and  thigh  immediately  fuc- 
ceeded  the  hot  fit,  and  continued  for  fcven 
or  eight  days.  This  difeafe  left  a  great  de- 
gree of  fweiling,  which  has  continued,  with 

little 
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little  variation,  ever  fince.  About /-k;^  years 
after,  the  attacks  being  frequent,  he  was 
advifed  to  change  his  climate  ;  and  accord- 
ingly went  to  England,  where  his  general 
health  was  much  improved*.    During  his 
ftay  there,  which  was  about  eight  months, 
he  had  no  frefh  attack  of  the  Glandular  dif- 
eafe;  but  the  enlargement  continued  nearly 
the  fame.    Small  Hips  of  blijlering  plaijier 
were  applied  to  the  affeAed  leg,  with  a  vi^v/ 
of  diminifhing  the  fvvelling.    Thefe  dis- 
charged a  great  quantity  of  a  thin,  tranfpa- 
rent  fluid,  which  jellied  on  being  expofed 
to  the  air ;  and,  as  long  as  the  difcharge  con- 
tinued freely,  it  feemed  to  have  fome  effect 
in  reducing  the  leg ;  but,  as  foon  as  the  dif- 
charge ceafed,  the  extremity  returned  to  its 
former  fize. 

Soon  after  his  return  to  Barbadoes  he 
had  a  regular  attack  of  the  Glandular  dlf- 
eafe,  which  laftcd  as  long,  and  was  as  fe- 
vere,  as  thofe  he  had  experienced  before  he 
went  to  England.  Thefe  returns  continu- 
ed, for  fcveral  years,  to  be  very  frequent; 
but  lately  they  have  been  much  diminifh- 
ed  both  in  number  and  feverity.  With 

refpejfl 
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rcfpea  to  the  topical  afFeftion,  he  has  found 
more  benefit  from  the  laced  Stocking  than 
from  any  other  application ;  and,  by  the 
conftant  ufe  of  it,  the  leg  has  been  much^ 
re3>kied  in  fizc.       '  • 
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